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NEUROLOGICAL HOSPITAL 


The Robinson Clinic 


DEDICATED to the Modern Hos- 


pitalization of Nervous and Mental 


= = = a Illnesses, Alcoholism, Drug Ad-— 


Guests accepted for care and treat— 


| ment by The Robinson Clinic, or 


tas . attending physician may remain in 


TWENTY-SEVENTH AND THE PASEO 
KANSAS CITY, MISSOURI 


On U. S. Highway Nes. 40 and 71 (City Routes) 


@ RESPONDING TO URGENT DEMANDS of the Midwest, the Neurological Hospital pro- 
vides comfort, safety and cheer, as well as individual attention to the needs of its guests, in a 
congenial, club-like environment and with avoidance of the objectionable features of hos- 
pitals and sanitariums which, because of lack of proper facilities, are unable to provide the 
most satisfactory hospitalization for nervous and mental illnesses. 


@ RECREATIONAL DIVERSIONS ease the disturbed mind and are 
major factors, with definite therapeutic values, in modern neurological 
hospitalization. Diversions should not be forced, but should be guided in 
such a manner that the mental processes revert subconsciously to normal 
channels. 


@ MENTALLY DISTURBED individuals are ill, as much so as are the victims of tubercu- 
losis, and are entitled to as much consideration in relevant matters as are persons of sound 
mental health. The unstable mentality should be influenced, not by compulsion, but by 
fundamentals within the scope of its comprehension; not in antiquated, jail-like confines, 
but in cheerful, motivating surroundings. These factors are vital to modern neurological. 
hospitalization. 


@ IN MANY CASES, alcoholism and the use of narcotics are merely 
symptoms of a more complex mental illness. It is imperative to successful 
treatment of these conditions that the underlying causes, which are gen- 
erally over-emphasized, be abated to establish proper readjustment. 


@® THE ROBINSON CLINIC has a background of more than forty years of continuous, 
strictly ethical, medical service in the privately-operated hospital field. There has been no 
advance in the Clinic’s moderate rates because of its recent move to modernized strictly 
fireproof facilities. On the contrary, the schedule of charges has been designed to make 
modern neurological hospitalization available to almost every family budget. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. G. WILSE ROBINSON, Jr., M.D. 
Medical Director Superintendent 
For Further Information Address the Medical Director 
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BaryeatT Hay Fever Anp ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M.D., F.A.C.P. Carl L. Brundage, M.Sc., M.D. 
Director Consultant in Dermatology 


Ralph Bowen, B.A., M.D., F.A.A.P. _  L. Everett Seyler, B.S., M.D. 
Pediatrics Gastroenterology 


ALCOHOLISM - MORPHINISM 


Successfully Treated by Dr. B. B. Ralph’s Methods 


SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 
Recuperation. Treatment of each case 
established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 


Address 
38 Years Established 
THE RALPH SANITARIUM 
RALPH EMERSON DUNCAN, M.D. 529 HIGHLAND AVENUE, KANSAS CITY, MO. 
Director Telephone, Victor 4850 
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A POSTGRADUATE COURSE 


NEUROPSYCHIATRY IN GENERAL PRACTICE 


APRIL 20 TO 25, INCLUSIVE 


Lectures, case studies, seminars and clinical demonstrations by members of the 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are = 
Illustrated Booklet and Rates on 
OAKWOOD SANITARI JM 
Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. S.CHARLTON SHEPARD,M.D. .N.NEESE DAISY N. NEESE 
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people 


seek glare protection from 
THE 


Think of it! In 1934, 
20,000,000 people 
sought and found 
pseudo glare protec- 
tion from corner stores, roadside stands 
and garages. Twenty million people place 
the health of their eyes in the hands of a 
garage mechanic or drug store clerk; jeop- 
ardize the future of their vision by wearing 
blown coquille or dropped goggle lenses. 

The accompanying photographs show 
just one of the reasons why those lenses 
are harmful to the delicate eye mechanism. 
The illustration (right) shows how a blown 
coquille lens distorts and diffuses a pro- 
jected image, while the photograph (de/ow) 
shows how sharp 
and clear the same 


STORE 


but one logical solution: Refractionists 
must consider the patients’ need for glare 
protection and prescribe it for them either 
in a regular correction or with auxiliary 
lenses. For those patients who are at all 
hypersensitive to light, we recommend the 
correction being ground into a Soft-Lite 
lens in one of the four available shades. 
We believe Soft- 
Lites to be the most 
efficient glare ab- 
sorptive lenses made 
because they give 
neutral light trans- 
mission without 
affecting the color 
spectrum. Manu- 
factured by Bausch 


These photos were made by & 1 omb, their qual- 
placing an ordinary blown . 

coquille lens (above) and a \ty 1S unexcelled— 
ground and polished lens and they are avail- 
(deft) in front of a Ferree able in a complete 


Rand Acuity projector. Try . 
this test. See it for yourself. single vision as well 


image appears 
through a ground 
and polished lens. 
In addition, the 
light transmission 


of these lenses is 
usually highly se- 
lective and thus 
habit-forming. The disturbance of lenses 
such as these in front of emmetropic eyes 
can be bad enough, but consider how 
seriously they might affect a prescribed 
correction when worn in front of glasses. 

Twenty million people can’t be wrong. 
They feel the need for glare protection butit 
was not provided for them by refractionists. 

To this problem which is annually be- 


_as bifocal lens line. 
For auxiliary glare protection lenses, we 
suggest your recommendation of Slip- 
Over specs or goggles with ground and 
polished \enses. They are safe for the eyes. 
As a manifestation of our good faith in 
this matter, we have withdrawn all co- 
quille and micoquille lenses from our line 
and effective as of March Ist, 1936, we 
are selling only those goggles, sun glasses 
or Slip-Overs that are glazed with ground 
and polished lenses. 


coming greater, we believe that there is *Figure based upon surveys made by the Better Vision Institute 
The Advertisement is Published in the Interest of Eyesight Conservation by 
RIGGS OPTIEGA SL COMPAN Y 
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Time and chance play an important role in discovery and 
TS, invention. In the medical field, however, these factors can 
often be reduced by co-ordinating the work of physicians, 
chemists, biologists, and pharmacologists provided with suit- 
D,, able laboratory facilities. » » In the development of promising 
medical discoveries, the Lilly Research Laboratories and the 
associated large-scale production laboratories of Eli Lilly 
and Company provide investigators with the best known 
means for reducing time and eliminating chance. 


Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 


THE WILL TO ACHIEVE + THE FACILITIES TO PRODUCE 
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q 


Grinding Debydrated Liver 


oncentrated THERAPEUTIC POTENCY 


a qq Clinical effects exerted on known cases of pernicious anemia 
by twelve Pulvules Extralin — liver-stomach concentrate, 
Lilly —containing a total of approximately 6 Gm. of substance, 
lie within the range of those induced by the administration of 
from 200 to 275 Gm. of fresh, raw liver. » » Pulvules Extralin, 
therefore, represent a concentrated therapeutic potency of 
forty times their weight of fresh liver. They are tasteless, 
easy to carry. They provide adequate dosage and the full 
therapeutic activity of raw liver without its limitations. 


Eli Lilly Company 


INDIANAPOLIS, INDIANA, U.S.A. 


THE WILL TO ACHIEVE -+- THE FACILITIES TO PRODUCE 


: 


INCE 1899 
ALIZED == 


PECIAL 


A DOCTOR SAYS:— 


“What a rare privilege to be permitted to 
draw on such marvelous resources of legal 
protection! Your staff has everything in- 
cluding unexcelled prestige scrupulously 
lived up to.” 


A LOGICAL MILK 
MODIFIER 


DEXTRIN DEXTROSE 
40% 32% 


Plus a small amount of 
Sucrose .. . 


The sugar DEXTROSE—is almost immediately 


assimilated, while 


The sugar DEXTRIN—requires full intestinal 


action for assimilation. 


Thus Bliss Pancake Brand Golden Syrup is an 


ideal combination for infant feeding 
ounce supplies 85 calories. 


MOTHERS FIND IT ECONOMICAL 


USE THIS CONVENIENT COUPON 


Bliss Syrup & Preserving Co., 
Kansas City, Mo. 


Please send me a complimentary sample. 


Each 
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earn iy vf situated in a ea residence section of the city. Fully equi and well 


heated. leasant outside rooms. Large lawn and open and closed porches for exercises. 
Experi and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and night. 
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When a Liquid 


Prescribe a | 
Truly Economical 
Vasoconstrictor 


Your patients will appreciate the very moderate 
prescription price of Benzedrine Solution—one 
of the least expensive of liquid vasoconstrictors. 


But the physician realizes that true economy 
is measured in terms of something more than 
price alone. . . . And Giordano has shown that 
“Benzedrine in a 1% oil solution... gave a 
shrinkage which lasted approximately 18% 
longer than that following applications of a 1% 
oil solution of ephedrine.”—(Penna. State Med. 
J., Oct., 1935.) 


Scarano previously reported (Med. Record, Dec. 
5, 1934), “The secondary reactions following 
the use of Benzedrine were less severe and less 
frequent than those observed with ephedrine.” 


BENZEDRINE* 


SOLUTION 


AN ECONOMICAL VASOCONSTRICTOR 
For shrinking the nasal mucosa in head 
colds, sinusitis, and hay fever. Issued in 
1 ounce bottles for prescription dispens- 
ing, and in 16 ounce bottles for office, 


clinic and hospital use. & 


is Indicated 


* Benzyl methyl carbinamine 1% in liquid 
petrolatum with }4 of 1% oil of lavender. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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TEN MILKS for 


INFANT FEEDING 


“ KARO. 
7S a 
UNIVERSAL 
MODIFIER 


Milks Indication 
1 Whole Milk Normal Feeding 
Infection 
2 Skimmed Milk Vomiting 
Diarrhea 
Malnutrition 
3 Top Milk Constipation 
4 Soft Curd Intolerance 
Milk Indigestion 
_ Prematurity 
5 ted Marasmus 
Eczema 
Intolerance 
6 Dried Milk Allergy 
Travelling 
Marasmus 
7 | Acid Milk Diarrhea 
Celiac Disease 
Diarrhea 
8 Protein Milk Celiac Disease 
Butter-Fl 
9 Marasmus 
10 | Goat’s Milk Allergy 


A. feeding consists 


of cow’s milk modified to the degree of 
adequacy of breast milk. The types of 
formule devised appear different —but 
successful mixtures contain approximately 
the same distribution in protein, carbo- 
hydrate and fat. Two-thirds of the total 
calories are supplied in milk and one-third 
in added carbohydrate. The formulz con- 


‘tain 10-20% of the calories in protein, 


20-30% in fat and 50-70% in carbo- 
hydrate. 

Most infants tolerate whole milk. But 
those with irritable gastro-intestinal 
tracts, limited digestive capacities or al- 
lergic sensitivities, require milk adapted to 
their low tolerance. As a result, milk has 
been altered chemically in various ways to 
make it especially suitable for each type of 
infant feeding problem. The adjacent col- 
umn reveals indications for various milks. 

But the ten milks available for infant 
feeding can be safely modified with Karo. 
It is adapted to every type of formula de- 
vised. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor) practically free 
from protein, starch and minerals. Karo 
is a non-allergic carbohydrate, not readily 
fermentable, well tolerated, readily di- 
gested, effectively utilized and economical 
for both the baby and the budget. 

Corn Products Consulting Service for Physi- 
cians is available for further clinical informa- 
tion regarding Karo. Please Address: Corn 
Products Sales Company, Dept.ss3 , 17 Battery 
Place, New York City. 


REFERENCES: 
Kugelmass, Clinical Nutrition in Infan- 
cy and Childhood, (Lippincott). 
Marriott, Infant Nutrition, (Mosby). 
McLean & Fales, Scientific Feeding in 
Infancy, (Lea & Febiger). 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


© The Diabetic Over Fifty 


Coronary sclerosis is prevalent among 

older diabetic patients and it has been 

suggested that all diabetics over fifty 

years of age be treated as potential 

heart cases. Since an adequate blood- 

sugar level may be essential to cardiac 

nutrition, when Insulin is given in such 

cases there should be ample“ coverage” 
with carbohydrate. 

Iletin (Insulin, Lilly), the first Insulin 
commercially available in the United 
States, is supplied through the drug 
trade in 5-cc. and 10-cc. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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SILICOSIS* 
C. H. WARFIELD, M.D. 
Chicago, Illinois 


Silicosis, commonly called pneumoconiosis, 
has been quite well known to roentgenologists 
and pathologists for some time. However, it 
has been revived in the last few years by a certain 
group of doctors and lawyers who have at- 
tempted to exploit the disease for profit to 
themselves. Many employees who have been 
idle for some time easily succumb to the talk 
of these people and will allow the latter to 
negotiate suit against their former employers 
for various sums of money. This procedure 
costs the employee no money and he is willing 
to run the chance of getting something or 
nothing. The lawyer really gets the larger slice 
of the melon and the poor employee obtains 
practically nothing. 


The reason for making most of the above 
statements is to show that silicosis has become 
a depression disease or a racket in the industrial 
centers. The greatest percentage of these cases 
under litigation are not silicosis; therefore, I 
feel that a discussion of the differential diag- 
nosis of silicosis is in order. 


A thorough understanding of the healthy 
adult chest with its normal variations must 
first be undertaken. The National Tuberculosis 
Association! has attempted to outline the find- 
ings of the healthy adult chest. They state 
that wide variations in the hilum shadow and 
trunk shadows occur in routine examination 
of the chest films so that one must see a large 
number before he is qualified to judge increase 
from the normal. It must be remembered that 
repeated infections and age influence the density 
of these shadows. Calcifications and slight 


*Read at the 77th Annual Meeting, Kansas State Medical 
Society, Salina, Kansas, May 7, 8, and 9, 1935. 


thickening of the pleura are seen in healthy 
chests. 


Repeated upper respiratory infections, and 
infections in the nasal accessory sinuses are 
among the most frequent causes of an increase 
in the broncho-vascular markings, especially in 
the lower right. 


Asthma from all causes produces varying 
increases of the broncho-vascular markings. 
These markings are quite linear, fine and deli- 
cate, yet they are not characteristic of the con- 
dition. 

Chest films of old people show an increase of 
the broncho-vascular markings which may be 
likened to the scar tissue produced by many in- 
fections and is a sign of old age. (Fig. 1.) 


It can be readily seen that there are many 
variations of the normal trunk markings pro- 
duced by the usual pathological conditions, 
yet, if the diagnostician is not familiar with 
the various types of changes they might be 
mistaken for silicosis. In my opinion silicosis 
in its earliest stages produces a different type 
of fibrosis than any of the above mentioned 
conditions. A careful study of this increase of 
the broncho-vascular markings will suggest 
silicosis and the history of the occupation will 
support the findings. I feel that silicosis pro- 
duces a reticular, fine, linear, honeycomb 
fibrosis in the middle half of both lung fields. 
This fibrosis will not be seen in any other 
condition, except in those pathological con- 
ditions that affect the same anatomical struc- 
tures as silicosis. (Fig. 2.) The fibrosis con- 
tinues and then the more or less characteristic 
nodulation occurs. This nodulation appears as 
small, dense, very discrete areas of consolidation 
which involves the middle two-thirds of both 
lungs, sparing the apices and bases. These 
nodules then increase to the third stage or that 
in which are seen large areas of very dense con- 
solidation scattered throughout both lungs and 


= 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Figure 1.—Female age 70 with many attacks of asthma, 
and repeated colds. lote the marked increase of the 
bronchio—-vascular markings yet no reticular fibrosis. No 
exposure to dust. 


Figure 3.—Lymphogenous Metastasis. Note the marked 
similarity to Figure 2. 


which may or may not be complicated by 
atypical tuberculosis. 

The differential diagnosis then rests more 
between those conditions that are similar than 
those which affect the same anatomical struc- 
tures. Of course, these great variations of the 
normal produced by the scar tissue resulting 
from infection comprise the greatest number of 
cases that are under litigation. I have reviewed 
many of these cases and have found very few 


Figure 2.—Male, age forty-five, who has worked in the 


coal mines for eighteen years. Note the reticular 
character of the fibrosis that is characteristic of silicosis of 


stage. 
Figure 4.—Miliary tuberculcsis. This gem is 


“snow storm’’—like and is diffusely scattered from apex to 
tase and has no linear characteristics. 


in which there was even a question of doubt as 
to the existence of silicosis. 

The real differential diagnosis then rests with 
lymphogenous metastasis (Fig. 3) and miliary 
tuberculosis (Fig. 4.) The latter involves the 
entire lung from apex to base on both sides with 
the typical ‘“‘snow-storm’’-like infiltration, 
while silicosis is confined to the middle half of 
the lungs and has more linear characteristics. 
Lymphogenous metastasis selects the same an- 
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atomical structures, namely the lymphatics and 
in my opinion would be hard to differentiate 
from the second stage of silicosis. The history 
in both conditions is very significant and finally 
determines the diagnosis. 


BIBLIOGRAPHY 


1. The American Review of Tuberculosis, Vol. XV, No. 
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APPLICATION OF THE FRIEDMAN 
PREGNANCY TEST IN DIAGNOSIS 
OF HYDATIFORM MOLE AND 
CHORIONEPITHELIOMA 


J. MILES NASON, M.D. 


Kansas City, Kansas 


REPORT OF AN UNUSUAL CASE 


The following is a report on a chorionepithe- 
lioma developing following the removal of a 
hydatid mole twenty-five months previously, 
with no clinical evidence of a malignancy exist- 
ing during that period. The unusual length of 
time elapsing before definite evidence of malig- 
nancy developed makes it of rare enough oc- 
currence to be of interest. 

The patient, a white female, age forty-one, 
housewife, first seen on April 5, 1935, com- 
plained of shortness of breath, pain in her 
right chest, and expectoration of bright red 
blood. She had been well until January 1935 
when she expectorated bright red blood for 
one day. She had some shortness of breath 
from that time until the second week of April 
when she again had blood-tinged sputum for 
two days. She progressively lost strength, had 
night sweats, complained of being tired all the 
time, and of soreness and shooting pains in her 
right chest. About the middle of March, she 
developed a swelling in the right breast and 
complained of numbness and tingling in the 
fourth and fifth fingers of her right hand. 
Her past history was negative except that she 
had a supercervical hysterectomy for the re- 
moval of a hydatid mole November 1932 with 
an uneventful recovery. 

Examination on April 5, 1935, revealed the 
following: 

Middle-aged white female, lying propped up 
on four pillows in bed, very anemic, dsypneic, 
respiratory excursion almost entirely absent on 
the right side of the chest, and the right supra 
and infra clavicular fossae were filled with 
firm masses of tissue. On auscultation, a few 
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rales could be heard at the apex of the right 
lung, almost complete absence of all breath 
sound over rest of lung. Percussion revealed 
complete dullness of the entire right side of 
the chest. 


LABORATORY FINDINGS 


April 7, 1935, Friedman Test. Urine 
showed extremely high titre positive pregnancy 
tests. Blood examination, hemoglobin fifty- 
five per cent, red blood count 3,430,000, white 
blood count 15,850, polymorphonuclear 
neutrophils eighty-two per cent, lymphocytes 
seventeen per cent, eosinophils one, color index 
.80. Urine analysis negative. 

A working diagnosis was made of a meta- 
static chorionepithelioma of the right lung. 
An x-ray plate taken April 12, 1935, showed 
a complete opacity of the right lung field with 
heart slightly displaced to the left with a 
diagnosis of massive hydrothorax. 

On April 17, 1935 thoracocentesis was done 
and 170 cc. of reddish brown, bloody fluid 
was withdrawn. The fluid had a specific 
gravity of 1.027 with a pasitive guaiac test. A 
Friedman test was done with the exudate from 
the chest which showed a strikingly strong 
positive reaction. 

The following x-ray treatments were given: 


Date KuP Ma Filter Dist. Time Area 
u. Al. 
April 17,1935 200 8 .6 1 20 17Min R. Ant. Chest 
April 22,1935 200 8 .6 1 20 17Min R. Ant. Chest 
April 25,1985 200 8 .5 1 20 17Min R. Post. Chest 
April 27,1935 200 8 .6 1 20 17Min R. Post. Chest 


No systemic reaction was observed from the 
x-ray treatments and after the second exposure 
the headaches and drowsiness were much re- 
lieved. She also breathed easier, had a better 
color and appeared improved. 

She continued to clinically improve up until 
May 17, 1935, at which time she suddenly 
had painless, profuse, bloody stools. Concur- 
rent with the hemorrhage she developed a 
thrombo phlebitis of the left leg which per- 
sisted until her demise. Under treatment, this 
hemorrhage from the bowel cleared up. A 
week later she had another period of bleeding 
from the bowel, this time having eight to ten 
very profuse bloody passages. This again re- 
sponded to treatment. 

From this time on until her death she had 
continuous blood-tinged stools, but no frank 
hemorrhages. 

On June 1, 1935, she began having marked 
dyspnea, rapid heart, and slightly generalized 
edema. This became progressively worse. She 
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died a cardiac death on June 7, 1935. 

A necropsy was performed on June 7, 1935 
with the following findings: 

Almost the entire right lung was involved 
with metastasis of a very friable and hemor- 
rhagic character resembling in some places 
placental tissue. Hemorrhagic tumor masses 
were found in the right and left pulmonary 
arteries. The metastasis were also found in the 
liver, spleen and left kidney. That of the left 
kidney being quite a large metastasis measur- 
ing two and one-half cm. in diameter. The 
left ovarian and renal veins were distended 
with a gray spongy friable thrombotic like 
material attached to the wall of the vessels. 
The right ovarian vein was entirely filled with 
a cellular like tissue and just below its junction 
with the inferior vena cava was a mass of 
cellular tissue measuring 5x14%4x% cm. The 
uterus was absent. 

Throughout all of the ileum were small 
polypoid masses attached to the mucosa, some 
as large as 2x3 cm.’in diameter and almost ob- 
structing the lumen of the intestines. 


HISTOLOGIC EXAMINATION 


The tumor tissue of the lungs showed con- 
siderable necrosis, most of it having undergone 
more or less complete hyaline necrosis. Meta- 
stasis of the liver showed a very wild atypical 
peculiar type of tumor cell with large irregular 
multinucleated giant cells such as those seen in 
a nucleated syncytium. A striking tendency to 
hemorrhage was seen. A slight pigmentation 
was present. 

The same type of cells were seen histologic- 
ally in the intestine metastasis and also in the 
tumorous thrombi found in the ovarian and 
renal veins. 

Dr. H. R. Wahl’s comment on the necropsy 
was that death was due to an extensive meta- 
static growth derived from a syncytioma or 
chorionepithelioma following the removal of a 
hydatid mole about twenty-five months before. 
It is interesting to note that these tumor cells 
are seen running up fronr the ovarian veins to 
the renal veins, involving the vena cava and 
also the left femoral vein. A canalized throm- 
bus is noted in a portion of the left femoral 
vein. 

Extensive necrosis of the lung probably was 
due to the x-ray treatments. 

Hydatidiform mole, also known as vesicular 
mole, myxoma chorii, or cystic degeneration 
of the chorion, is a condition in which the 


terminal portions of the chorionic villi are 
converted into thin walled cysts. These cysts 
vary from a few millimeters to two or three 
centimeters in diameter and in a general way 
resemble small white grapes. 

Each cyst represents the proximal part of the 
chorionic villi and are attached to the villous 
stems by a delicate pedicle. Although the entire 
chorion may be invaded, usually only a small 
portion of the tissue is involved in this cystic 
degeneration. Sometimes a small cluster of 
vesicles constitutes the entire growth while in 
others the growth may become as large as a 
six months pregnancy and weigh several 
pounds. 

The ancients described this condition as 
vesicular mole. Actius of Amids and Hippo- 
crates wrote of it in the sixth century. The 
unusual appearance of this condition and the 
mystery of its origin produced much diverse 
literature on the subject. At one time it was 
thought that each cyst was a living embryo. 
Others thought each vesicle represented an un- 
fecundated ovum. Pare wrote of the case of 
Countess of Flanders giving birth at one time 
to 365 infants, of which 182 were christened 
Elizabeth, 182 John, and the odd one, after a 
debate by priests, was called a hermaphrodite 
and buried without baptism. Porta! in 1865 
described the vesicular mole quite accurately. 
Ruysch in 1891 advanced the hypothesis that 
the cysts were due to disease or alteration of 
the ovum. 

Velpeau in the nineteenth century, was the 
first in observing that the cysts were distended 
chorionic villi. Virchow advanced the know- 
ledge of their histological structure. 

With Sanger’s report of chorionepithelioma 
in 1899 and rapid confirmation that this con- 
dition was preceded by hydatid mole in half 
the cases, great interest was created as to 
whether the mole was an essential precussor 
for development of this malignancy. This view 
has since been proven erroneous. In 1795, 
Meekel reported a fatal case in which metastasis 
followed a uterine lesion in a woman who 
had had a mole pregnancy. Newman in 1897 
believed in two varieties of moles, benign and 
malignant. He contended that in the former 
the proliferating epithelium is limited to the 
periphery of the villus, in the latter to the 
stroma. The present day opinion is that all 
hydatid moles are potentially malignant. 

The true etiological cause of the formation 
of these moles is not known. Ballantyne’s 
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theory is that the true etiology lies in some 
specific fault in development of the chorionic 
villi and is a degenerative change. The presence 
of an embryo in a hydatidiform mole is not 
rare according to statistics of the Mall col- 
lection. In these cases, 64.4 per cent contained 
fetuses. One case reported by Meyer, a seven 
months living fetus was delivered with mole 
filling a two litre jar. The evidence collected 
to date appears to indicate that they are the 
result of a teratomatous phenomenon, the 
changes occurring in the fetal membranes rather 
than in the embryo. 

The frequency of occurrence of the vesicular 
moles is impossible to estimate. Percentages 
have been compiled by many and vary from 
.003 per cent to .006 per cent based on normal 
pregnancies. Meyer makes the statement that 
“Mole formation is a rare disease at or near 
term but probably one of the most common of 
all the diseases of the ovum during the early 
months of pregnancy.” 

The four cardinal points in diagnosing a 
hydatid mole, as given by Curtis, are: 

(1) Enlargement of the uterus to a size 
greater than that of a normal pregnancy of 
corresponding duration, the uterus having a 
soft and elastic feel. 

(2) Intermittent hemorrhage without 
known cause varying from slight spotting to 
profuse hemorrhage. 

(3) The extrusion of one or more typical 
vesicles from the uterus, which of course is 
positive evidence. 

(4) The palpation of the mole through the 
cervix uteri. Negatively there is absence of a 
fetal body and fetal heart sounds, and the 
patient feels rather ill. 

Multipara are more often affected than 
primipara, the most common time is that of 
the middle of the child bearing period. 

There appears to be two other conditions 
which occur concurrently with hydatid mole, 
namely nephritis and luteal cysts of the ovary. 
Syphilis and other systemic diseases apparently 
have no significance. 

The relatively recent development of the 
hormone tests of Ascheim and Zondek, and 
Friedman have added another diagnostic pro- 
cedure, which greatly facilitates in diagnosis of 
mole and chorionepithelioma. 

Roessler, Zondek, Mack and Catherwood, 
and others have demonstrated that in cases of 
hydatidiform mole and chorionepithelioma the 
amount of anterior pituitary hormone (prolan 
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A) secreted in the urine is several times greater 
than present in normal pregnancy. Some in- 
vestigators believe this increased production is 
a result of abnormal activity of the chorion. 

Roessler reported the first positive reaction 
from the urine in a late case of metastatic 
chorionepithelioma. He found that the con- 
centration of anterior pituitary hormone in the 
urine seven times greater than in normal preg- 
nancy and that in hydatid mole two or three 
times greater. 

Another diagnostic point is that in normal 
pregnancy the anterior pituitary hormone can 
rarely be demonstrated for several months. 
Also that following expulsion of a mole a 
persistently positive hormone reaction is cer- 
tainly suggestive of the development of a 
chorionepithelioma or a return of the mole. 

The mortality from hydatid mole depends 
upon the following: 

(1) Hemorrhage before, during or after ex- 
pulsion of the mole. 

(2) Sepsis following expulsion. 

( 3) Spontaneous rupture of uterus and 
peritonitis. 

(4) Degenerating changes progressing to 
chorionepithelioma. (Fifty per cent chorionepi- 
thelioma occur following moles, five per cent 
moles are followed by epithelioma, Williams- 
Graves give ten per cent.) 

(5) Metastasis of mole has occurred before 
removal. 

The old view that moles occur near the end 
of the reproductive period is erroneous. Many 
analysis of reported cases by Briggs, Brodhead 
and Paten, and others, shows that the average 
age in which moles occur as being about 
thirty years. All statistics prove that multi- 
para are more susceptible than primiparas, the 
proportion being three to one. 

It has been shown that moles may occur very 
early in gestation, may be aborted unrecog- 
nized, and later a chorionepithelioma results, 
without history of mole. Usually moles which 
give rise to symptoms develop after the third 
month. 

The finding of luteal cysts of the ovary when 
a hydatid mole is present is a fairly regular 
phenomenon and Ewing quotes Patellanis 
statement that ninety-one per cent of mole 
cases present bilateral cystic changes. Recent 
work by Zondek and Ascheim has done much 
to clarify this relationship between these two 
conditions. The hyperluteinization, hyperemia 
and superovulation produced in the ovaries by 
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the anterior pituitary hormones, suggests that 
the ovarian cysts are the result of the large 
amount of anterior pituitary hormone found in 
the blood and urine of patients afflicted with 
hydatid moles and chorionepithelioma. 

The treatment should aim at the immediate 
and complete removal of the mass as soon as 
diagnosed. The ordinary plan is to evacuate 
the uterus from below. Under surgical asepsis, 
the cervix is dilated to admit two fingers 
which are used to peal the growth from its 
uterine attachment. The uterine wall usually 
is so thin that even with the finger danger 
from perforation is great. Avoid placenta 
forceps and curet if possible because of danger 
of perforation and also of distal metastasis, as 
to the lungs, being produced by instrumental 
removal, 

After evacuation, exploration with finger 
should be made to detect a possible chorion- 
epithelioma. The evidence of a beginning 
chorionepithelioma is detecting a soft friable 
hemorrhagic area into which the finger sinks 
and from which small necrotic masses may be 
shelled out. 

Curtis believes that on diagnosis that ab- 
dominal hysterotomy or hysterectomy should 
be done for the following reasons: 

(1) Patient usually exsanguinated and re- 
moving vaginally usually means loss of more 
blood. 

(2) Lower removal leaves doubt as to 
whether all the tumor is removed, impossibility 
in determining extent of damage of uterine 
muscle. 

In making abdominal approach, it is pos- 
sible to: 

(1) Control hemorrhage better. 

(2) Determine degree of penetration of 
syncytial masses into uterine muscle. 

(3) Mole may be removed under the eye 
and uterine wall carefully inspected, thus de- 
termining more accurately whether malignant 
change is present or not. 

If there is massive invasion, a supravaginal 
hysterectomy should be made. This procedure 
- according to Curtis has a much lesser mortality 
with no greater morbidity. 

Hydatid mole should be regarded as a tumor 
of great potential malignancy and its removal 
conducted to insure thoroughness of its evacu- 
ation together with thorough knowledge of its 
cellular character. Patients who have had this 
tumor should be under close observation for 
two years and Friedman, or Ascheim Zondeck, 


test run at least each six months. If any intra- 
menstrual hemorrage or spotting occurs, diag- 
nostic curettage should be immediately per- 
formed. 

Radium alone, or deep x-ray therapy, is 
indicated in all suspicious moles, as these cells 
are the type which succumb readily to radio- 
therapy, due to their highly embryonic and 
anaplastic character. 

Schmitz reports a series of eight cases of 
chorionepithelioma treated with radium and 
x-ray with the following results: 

(1) Two cases of malignant chorion- 
epithelioma treated with radium and x-ray 
alone, well thirteen years and two and one-half 
years respectively. 

(2) Three cases treated with hysterectomy, 
followed by radium and x-ray, one case well 
two and one-fourth years, one case one and 
one-fourth years, and one case three and one- 
fourth years. 

(3) Two cases subjected to hysterectomy 
alone, one case died of infection and the other 
well nine months. 

(4) One chorionepithelioma  reoccurred 
after operation with metastasis in pelvis and 
brain, was unsuccessfully treated with x-ray. 

According to Schmitz, if a malignant chorion- 
epithelioma does not recur within six months, 
the patient will probably remain well, and if 
it does not recur within one year after cessation 
of treatment, the patient may be considered 
cured. The above reported case is certainly an 
exception to this rule. 

GENERAL CONCLUSIONS 

(1) Case reported of a benign hydatidiform 
mole removed by supercervical hysterectomy 
twenty-six months preceding beginning of 
existence of a chorionepithelioma. 

(2) From evidence presented in the case just 
reported, it seems entirely probable that hydatid 
mole cell nests may be dormant in the larger 
veins of the pelvis for a great many months 
before undergoing malignant changes and 
metastasizing as a chorionepithelioma. 

(3) The Friedman test is immeasurably 
helpful and necessary in the follow-up of any 
case which has had a hydatid mole. 

(4) Both hydatidiform mole and chorion- 
epithelioma succumb readily to radiotherapy 
and x-ray due to the highly embryonic and an- 
aplastic character. 
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SOME FEATURES OF INFANTILE 
HYPOGLYCEMIA 


FRANK C. NEFF, M.D.* 


Kansas City, Kansas 


One is not apt to forget the striking picture 
of the infant in coma with air-hunger due to 
diabetic acidosis. Such an experience remains 
useful for the differentiation of subsequent 
cases of coma whether diabetic or not. 


The first important procedure in the clinical 
study of these conditions is the prompt exami- 
nation of the urine. Even though the urine is 
sugar free, one should proceed to determine the 
percentage of sugar in the blood, as the know- 
ledge thereof may be of the greatest help; some 
cases of diabetes have intervals when there is 
a so-called high renal threshold for glucose, the 
sugar not appearing in the urine until the 
glycemia is much above the customary level. 
A diabetic child in our hospital recently showed 
no sugar in the urine with the concentration in 
the blood of 197 mg., 189 mg. and 231 mg. 
respectively, but at 363 mg. the urine contained 
about five per cent. The object of this report 


is to emphasize the usefulness of blood sugar — 


determination in non-diabetic coma and con- 
vulsions, for it may reveal a state of hypo- 
glycemia as the cause. 

During the past year we had the oppor- 
tunity of seeing two unconscious infants who 
illustrate the importance of keeping in mind 
the existence of two somewhat similar clinical 
conditions with opposite blood chemical and 


*Department of Pediatrics, School of Medicine, University 
of Kansas, Kansas City, Kansas. 
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metabolic significance. The summary of these 
cases is of interest. 

Case 1.—A girl of fifteen months had al- 
ways been well, with no digestive disturbances, 
and had been fed a dietary since birth which 
the mother felt had been appropriate. There 
had been no noticeable abstinence from food, 
nor any infection preceding the illness. The 
dates which follow, mark the course of the 
onset: September 18. Listlessness, drowsiness 
and more than the usual sleep were noticed this 
first day of the complaint; September 19. 
While the child played some, she was not so 
active. There was nothing unusual in her 
night’s sleep. The mother when questioned 
stated that the urine had never been passed in 
abnormally large amounts; September 20. Un- 
easiness, drowsiness, thirst. The child cried 
until she was given plenty of water. The ap- 
petite was considered good, but vomiting oc- 
curred at noon and night; restlessness then 
more evident; September 21. During the early 
forenoon coma began. The child was brought 
into the hospital with a subnormal tempera- 
ture; the weight of eighteen pounds would be 
interpreted as somewhat below the normal. 
Breathing was rapid and peculiar, character- 
ized by a hiccough at each inspiration. The 
color was good. The liver was felt easily several 
inches below the costal edge. Physical exami- 
nation showed nothing further. 

The following are laboratory findings of 
interest: Blood, Leucocytosis 19,900; Neu- 
trophiles 69 per cent; Sugar .030 per cent (30 
mg. per 100 c.c. of blood); Cholesterol 101 
mg.; Spinal Fluid, Sugar 12.5 mg.; Urine, 
Negative. 

The only explanation of the coma was the 
abnormally low blood sugar, with the sub- 
normal temperature, a condition similar to that 
resulting from insulin overdosage. 

As treatment the child was given glucose 
intravenously, in ten per cent solution, ten c.c. 
per pound of body weight, and repeated twice. 
More glucose was given than necessary, the 
blood sugar going too high, up to 273 mg., 
but no sugar appeared in the urine nor were there 
any bad results. The body weight increased one 
pound the first day as a result of fluids given. 
The temperature came up to 102 on the second 
hospital day and remained above normal for 
three days. The child came out of coma at the 
end of the first twelve hours in the hospital. 
A mild diarrhea developed for a few days. The 
liver underwent rapid reduction in size to 
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normal during the hospital stay. It had evi- 
dently become enlarged rapidly whether as an 
acute infectional hepatitis or as a compensa- 
tory enlargement. Blood sugar stabilized itself 
at 75 to 100 mg. The body weight remained 
stationary. The child made a rapid recovery 
and has since been entirely normal. 

Case 2.—Infant aged four months, weight 
eleven pounds. Had weighed only five pounds 
at birth, premature. This child never gained 
well, although it got plenty of breast milk for 
the first two months. Afterwards when put 
on a formula, it had done much better until the 
final week when it was difficult to get the 
child to take its feedings and to gain further. 

The severe disturbance began one week be- 
fore the time I saw her. The child had gradu- 
ally become unconscious. I found the infant 
with exaggerated breathing, well described by 
the classic terms ‘“‘Kussmaul’’ and “‘stertorous,”’ 
the coma deep, eye reflexes abolished, the body 
temperature 101 degrees F. The infant was 
taken at once to the hospital. The urine 
showed a yellow precipitate when two drops 
were added to five c.c. of Benedict’s solution. 
Acetone and diacetic acid were present. Blood 
sugar 0.28 per cent (286 mg. per 100 c.c. 
blood.) The acidosis was severe, and the case 
in a terminal and hopeless state. However, the 
suggestion of Hartman was followed: Two 
units of insulin were injected for each kilo of 
weight, and for the acidosis ten c.c. of sodium 
lactate solution in fifty c.c. of water intra- 
venously per each kilo of body weight. The 
child died within a few hours before any 
further treatment could be followed. 


DISCUSSION 


The foregoing brief reports of two comatose 
infants represent conditions which have been 
considered rare at this time of life. But the 
impression is growing that diabetes in the 
first year is not so infrequent as the literature 
suggests. It is also becoming recognized that 
the opposite state of hypoglycemia occurs as a 
clinical entity which until recently has been 
overlooked. The picture is not well known; 
it has no simple laboratory tests to reveal it, 
nor are blood sugar determinations run rou- 
tinely as is the present practice in diabetes. 

It is not clear why this infant with hypo- 
glycemia was unable to maintain its normal 
blood sugar level. Something acted to exhaust 
the mechanism of sugar control; apparently in 
this case it was not due to fasting.’ If the 


child lost the appetite or had an infection 
which reduced the intake of food to the extent 
which caused such a drop in blood sugar it 
was not recognized by the mother. Coma or 
convulsions are said to occur in the zone of 
forty to sixty mg. of glucose per one hundred 
c.c. of blood (.04 to .06 per cent.) Such a 
cause for convulsions would help one explain 
cases which the profession has ascribed to latent 
tetany, spasmophilia, or brain disease, in the 
absence of any proven cause.2, Why it does not 
happen more frequently is difficult to say, since 
one sees instances of children undergoing fast- 
ing for a day or more at a time, not always due 
to febrile or infectious disease. It should hap- 
pen to young children who have vomited all 
the food for several days, especially in pyloric 
stenosis. So far as I know there is no proof that 
it does. 
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Newly born infants may have a hypo- 
glycemia. Instances are being more frequently 
reported; the number would be larger if the 
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blood were more commonly examined for the 
sugar content. This will gradually become the 
case when the technic of the micro-method with 
a few drops of blood has become familiar ‘to 
physicians generally, or is in general laboratory 
use. Toxemia of the late months of pregnancy 
is reported as sometimes causative of low blood 
sugar and death in the newborn child.® 

When the pregnant mother has diabetes, the 
newly born offspring may have hypoglycemia, 
due to the increase in insular tissue in the fetus 
from the stimulus which has been produced 
by the high blood sugar of the mother. The 
islands are said to become hyperemic and hyper- 
trophic causing a condition of hyperinsulinism 
in the child after birth.* 

Hypoglycemia may be present in the pre- 
mature infant during the early months of life, 
explained on the anatomical fact that the liver 
and its functions are immature in premature 
infants, thereby interfering with the pro- 
duction and storage of sugar. Van Creveld has 
advanced the idea that hypoglycemia is hepa- 
togenic rather than pancreatogenic in the pre- 
mature infant.® 

One of the last instances of true cyclic or 
periodic vomiting that I saw was quickly 
brought out of vomiting and coma by intra- 
venous glucose solution. Hypoglycemia .was 
present during the comatose period, with a rise 
to normal during convalescence. Low carbo- 
hydrates in the feeding of the child that vomits 
periodically may bring on an attack. The 
symptoms are much the same as in hyper- 
insulinism.® 

Hypoglycemia has followed diphtheria, 
probably the result of liver damage, and de- 
generative changes which would affect its 
glycogenic function. 


CLINICAL COMPARISON 


In hypoglycemia the coma is more abrupt 
in its onset. A history of recent hunger, star- 
vation, or of a low dietary intake from any 
cause such as an infection, would suggest that 
the depression of sugar in the blood may be 
the cause of the coma or convulsions. The 
breathing is shallow, the skin is cold and moist, 
the temperature is subnormal. There is no 
sugar, no acetone or diacetic acid in the urine. 
Administration of sugar by the mouth or glu- 
cose solution by the vein brings the child out 
of coma. 

In diabetic coma the history makes the 
diagnosis easy; overeating, overdrinking, 


polyuria, loss of weight; coma advancing 
slowly but steadily getting deeper. The breath- 
ing is deep and exaggerated. The skin is warm 
and the body temperature not subnormal, 
usually somewhat above. The urine contains 
acetone, diacetic acid, sugar and the blood is 
low in COz. The glucose in the blood is so 
high that no buffer of sugar is needed for in- _ 
sulin administration. 

In hypoglycemia the history and symptoms 
may not be of much help, but one has taken 
the first step in its diagnosis when he has 
excluded diabetes in any comatose child. 
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A PERSONAL EXPERIENCE WITH 
ANGINA PECTORIS* 


L. M. BEATSON, M.D. 


Arkansas City, Kansas 


The subject of angina pectoris was given 
to me to present befor: his society, but before 
going into detail on this most important and 
prevalent symptom complex I believe it would 
be a good idea to go back a few years and 
present the symptoms and history that led up 
to the real development of my own individual 
case of angina pectoris. 

In January 1927, I had an acute attack of 
appendicitis, which necessitated an immediate 
operation. This was performed and everything 
went off nicely, until eight o'clock on the fourth 
night, when, while talking with a fellow prac- 
ticioner, I was seized with a very sudden, 
burning pain in my chest, radiating toward 
the left, down the left arm and up the left side 
of the neck to the left mastoid. This was ac- 
companied with shortness of breath and great 
fear of impending death. I had the nurse take 
the covers off the bed and also loosen the so- 
called pneumonia jacket, in which my chest 
was encased. The pain, which was different 
than any pain that I had ever had in my life, 
was becoming more severe, so I ordered that 


*Read before Cowley County Medical Society, November 
21, 1935. 
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the window be raised for I was air hungry. 
I asked the nurse then to call my wife and the 
attending surgeon for “I had an embolism, and 
was soon going to pass out of the picture.’ 
My wife was not called but the surgeon came 
in, asked me my symptoms then took off the 
dressings, pulled up on one of the retention 
sutures and immediately the pain began to 
recede and finally disappeared altogether. The 
laugh then was on me and I was informed that 
I was only nervous and that there was abso- 
lutely nothing wrong with me. I took all this 
for granted and was perfectly satisfied with the 
diagnosis. Again, at two o'clock in the morn- 
ing, while asleep, I was suddenly awakened by 
the same damnable symptoms, and here and 
then I was really positive that my symptoms 
could not possibly be due to nervousness. This 
attack lasted at least five minutes, then passed 
off and everything was within natural limits 
from then on, and I was dismissed from the 
hospital five weeks later. 

My health was excellent up to November 5, 
1930. At two o'clock, while taking care of an 
obstetrical case, without any premonitary 
warning and like a bolt of lightning from a 
clear sky, I was seized with that same peculiar 
burning pain in the chest, with the same identi- 
cal radiations. The storm was weathered and 
I went on my may rejoicing. 

That morning about ten o’clock I left my 
office to make a call, and hurried across the 
street. The car door was difficult to open so 
I gave it a sudden jerk and immediately the 
same old burning pain began its antics. It was 
su severe that I had to sit down on the running 
board until it subsided. It appealed to me 
then, for the first time, that I might have 
angina pectoris. I dropped into Dr. Hellweg’s 
office and explained my symptoms to him and 
he thought the diagnosis was positive. The 
next day I went to see Dr. Marchbanks, Pitts- 
burg, and he corroborated the diagnosis. He 
ordered me to bed for a week but the attacks 
became more frequent so the following week 
I went to Kansas City and gave Dr. Peter 
Bohan a chance at the case, hoping that he 
would make something else out of it, but the 
same diagnosis was made and | was ordered to 
bed for six weeks with the usual medication of 
nitro-glycerin and euphyllin. The attacks be- 
came more severe and more frequent and | 
gave up the bed at the end of eight weeks in 
disgust, and went about my business of 
practicing medicine in general together with my 
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heavy obstetrical work, filling up, as it were, 
on nitroglycerin and amylnitrite, waiting daily 
for the fatal termination of the symptom com- 
plex and with it the everlasting relief of this 
terrible life of hell. 

Angina pectoris is not a disease in itself but 
is best defined as a symptom complex character- 
ized by pain in the chest which may be of the 
utmost intensity, rarely failing to convey with 
it the fear of the conviction of impending death. 
Angina pectoris kills through the vagal in- 
hibitory mechanism in the heart. The original 
morbid process which sets in motion the fatal 
cardiac inhibition is of varied origin. 

Medical opinion regarding the causation of 
angina pectoris has varied during the last 
century and a quarter, since Heberden first 
called attention to this group of symptoms, 
according to the changes in fashion of medical 
theories. At first, it was caused by spasm rather 
than inflammation. Later, it was a question 
of arterial pressures and tension. At one period, 
the discussion hinged around the differences in 
the blood supply of the coronaries and the 
spasm or intermittent claudication of these 
arteries. Again it was thought to be due to 
some disease of the myocardium. Running 
through it all was the urgent necessity in the 
medical mind of finding the definite pathologic 
lesion to explain the group of symptoms which 
could so suddenly appear without previous 
warning in a man in vigorous health, and in 
many instances be so quickly fatal. For in- 
stance, in my own case, I was absolutely with- 
out complaint, worked all day long and most 
of the night, irregardless of conditions or cli- 
mate, and no one felt better than I, but sud- 
denly, and without the least warning, I was 
seized with an attack while walking across the 
street. From that moment on life has been a 
hell. Most authorities contend that in most 
patients dying of angina, the coronaries were 
diseased. Coronary disease has usually been 
considered as the underlying cause of the pain 
and cessation of cardiac action. This has been 
generally accepted in spite of the fact that post- 
mortem examination showed that the majority 
of patients with diseased or calcareous coro- 
naries had not suffered during life any symp- 
toms of angina pectoris, and in many patients 
who had died of angina, the myocardium was 
practically normal and the coronaries healthy. 
I saw many x-rays of calcareous coronaries and 
also calcareous deposits in the heart itself, in 
Peter Bent Brigham Hospital, in Boston, that 
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gave no history of anginal pains. A great many 
authorities contend that the most frequent 
underlying morbid process of angina pectoris 
is an aortitis in the subsigmoidian area of the 
aorta, but on the other hand Cutler of Boston 
is very reluctant to do a thyroid ablation on 
any patient who definitely shows an aortitis. 
One such case was in the hospital at the time 
I was there and he refused to operate. This 
individual showed a positive Wasserman and 
evidently his symptoms were caused by a 
syphlitic aortitis. 

A sudden increase of blood pressure pro- 
duced by exercise, particularly a slightly in- 
creased rapidity of walking after a meal or 
walking against the wind or up a distinct 
gtade or ascending stairs are all sufficient to 
start the reflex into activity. It may follow 
any exciting emotions or it may follow the 
acts of defecation or of coitus. A person who is 
in such unstable equilibrium is in danger from 
any excessive emotion and especially from 
anger or excessive joy. One could write dozens 
and dozens of pages on the so-called actual and 
presumptive causes of angina and when he 
finished he nor his listeners would know 
which to select as the true and actual causes 
of the condition. So far as I am concerned I 
do not think that any one, big or small, in the 
professions knows definitely what is the real 
etiology of the symptom complex. There are 
no tests, laboratory or otherwise, to prove that 
the condition actually exists. All we have on 
which to base our diagnosis is the word of 
mouth of the individual patient. 

Vasquez divides the etiology of angina 
pectoris under two heads, first that of angina 
produced by effort, and secondly that of re- 
pose. The former follows exertion and is due, 
he claims, to lesions in the aorta expecially in 
the subsigmoidal area. The latter occurs dur- 
ing sleep and in Vasquez’ opinion the painful 
reaction follows a distention of the left vent- 
tical and secondarily of the aorta, the idea being 
that the left ventrical as well as the aorta, sur- 
prised suddenly by hypertension is distended 
excessively and the excitation of the nerve 
filaments of the myocardium, in consequence, 
is transmitted to the cardiac plexus producing 
the symptoms of angina pectoris. In my own 
case there is very slight rise in blood pressure 
so I fail to see where the hypertension comes 
into play. I have had both types but am 
thankful to say that I have not had an attack 
in repose since the ablation. Personally I believe 
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that the symptom complex is produced by some 
disruption of the ductless glands, which is 
brought about by some external stimulus, which 
in turn stimulates, irritates or upsets in general, 
the sensory mechanism in the coronary locality, 
and I cannot but believe that the mischief 
makers will some day be found to be in the 
adrenals, the pituitary and possibly the thymus. 

I have noticed two distinct types of pain: 
One is a hot burning pain beginning generally, 
substernally or above the left nipple, and 
gradually radiating over the chest and going 
down one or both arms, but more frequently 
the left arm, centralizing or localizing itself 
in the shoulder or the bend of the elbow, but 
in the majority of instances in the elbow. This 
elbow pain is the most disagreeable pain of 
which I know. 

The initial pain can originate in any part 
of the chest, in fact it has been known to. 
originate in the lower extremities, as was re- 
corded by Osleer. I have seen it begin pre- 
cordially, substernally, in the epigastrium, over 
the region of the gall-bladder, under the right 
or left clavicle or in the superasternal notch, 
but the radiation over the anterior thorax and 
the termination in the bend of the elbow is 
invariably the case. 

The second form of pain is an agonizing, 
non-burning pain in the region of the heart, 
in fact it feels as though it were directly in the 
heart itself. It starts out lightly and then 
ceases for an instant and gives the possessor of 
same the impression that it is of short duration 
and may vanish for good, but it gradually in- 
creases in severity and radiates posteriorly into 
the angle of the lower end of the left scapula. 
This form of pain is most terrifying and ex- 
plosive and gives one the sensation as though 
the heart itself is about to burst or be torn 
asunder. It is not continuous in character like 
the radiating or burning pain but spasmodic 
with intermissions of the fraction of a second. 
In both types there is shortness of breath or 
better an air hunger, for you can breathe with 
impunity but the air intake seems to be worth- 
less, in other words, your breathing seems to 
do you no good—there is something lacking. 

The bursting type of pain in my own case 
does not seem to respond very much to the 
use of amylnitrite perles or to nitroglycerine, 
but requires a hypo of one fourth to one half 
grain of morphia. 

There is a characteristic livid, death like 
pallor to the face of the patient during and 
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after the angina pectoris attack, the features are 
pinched, the eyes are sunken, with dark circles 
surrounding them. The patient looks hag- 
gard and extremely fatigued and worn out. 
There is a sense of extreme weakness over the 
entire body but more pronounced in the arms 
and forearms. After the attack he wishes to be 
left alone. 

The pulse may be normal or slightly accel- 
lerated. The blood pressure as a rule is slightly 
raised but may be absolutely normal. One 
thing that surprises me mostly, is the fact that 
no matter how severe the attack of angina 
pectoris, with its stormy, thunderous and most 
damnable upheaval of torment, torture, agony 
and living death, the stethescope furnishes little 
or nothing to the trained ear of the physician, 
of any disturbance or abnormal condition 
within. The rhythm, the systolic and dia- 
stolic sounds and the rate of heart beat may all 
be absolutely normal in character. 

A series of ninety patients with angina 
pectoris of effort was observed over a period of 
two and one half years by W. Evans and C. 
Hoyle of London with special reference to the 
comparative value of certain drugs used in con- 
tinuous treatment. Syphilitic angina pectoris 
was excluded and coronary thrombosis was 
only considered as a complication. All the 
patients were ambulatory. The following 
drugs were tested: Sodium nitrate, mannitol, 
hexanitrate, erythrol, potassium iodide 
luminal, chloral, morphine, papaverine, phena- 
cetin, diuretin, euphyllin, belladonna, digi- 
talis, etc. The various drugs were administered 
over a period of two to four weeks at a time 
or longer. As a control in each case, a placebo 
was substituted for an active drug. The re- 
sults showed a measure of improvement from 
every remedy tried, and at least as great an 
improvement during treatment with placebo. 

This universal efficacy can be explained only 
by natural variations in the severity of the 
symptoms, which give a spurious value to each 
remedy. Two factors probably contributed to 
the fact that placebo treatment gave better re- 
sults than most of the active drugs and appeared 
statistically to be the better form of treatment. 
In the majority of cases, a placebo was the first 
medicine to be given so that mental suggestion 
apparently added bias in its favor. Placebo 
treatment was repeated more often than any 
single active drug so that it coincided more fre- 
quently with a natural remission. Though 
hardlv convincing. there was some reason to 


think that chloral, morphine, papaverine and 
phenacetine had a trifling influence in control- 
ling the group incidence and severity of attacks, 

The authors were unable to convince them- 
selves that any drug tested is worthy even of 
trial in the routine of angina pectoris. 

As none of these remedies are capable of 
lessening the frequency or severity of angina 
attacks, there is all the greater need for a study 
of the application of these general measures 
known to control them and to promote the 
wider use of vasodilators which are so often 
successful in the palliative treatment or even 
in the prevention of particular attacks. 

I have tried on myself personally, euphyllin, 
theocalcine, aminophyllin, theophyllin, theo- 
bromine, digitalis, potassium iodide, luminal, 
pantapon over a period of time, without the 
faintest noticeable results, relative to the relief 
of the frequency or severity of the attacks, 
Through my own personal experience there 
are only two drugs for the relief of an attack 
of angina pectoris, namely; nitroglycerin and 
amyl nitrite and nitroglycerin is my preference, 
1/100 gr. hypodermic tablet placed under the 
tongue. 

The only measure that has had a very bene- 
ficial effect on the frequency and severity of 
attacks has been total ablation of the thyroid 
done by E. C. Cutler, of Boston, in March, 
1934. I was totally free from attacks until 
December, 1934, when I began to have recur- 
rences of attacks but the attacks are not one- 
half as frequent and not one-tenth as severe, 
although I have had four fairly severe seizures 
up to the present time, of the second form of 
pain. 

In doing a total thyroidectomy the gland 
must be nontoxic, no symptoms of thyro- 
toxicosis and the angina pectoris must be of 
non-syphilitic origin. 

In conversing with Cutler at the time re- 
lative to the probable reasons why such 
phenomenal results were obtained by this 
operative procedure he explained it as follows 
—of course this procedure was in its infancy 
then and the explanation was merely hypo- 
thetical—the healthy thyroid evidently con- 
tained an unidentified hormone which under 
certain conditions caused the coronaries to ab- 
sorb more adrenalin than normal on effort, 
thus producing a spontaneous constriction of 
the vessels and thereby decreasing the normal 
amount of oxygen necessary for the life and 
contractility of the myocardium. The thing 
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that perplexed me was the fact that he then 
informed me that I was to take dried thyroid 
for the remainder of my life. Why then was 
this socalled unidentified hormone not replaced 
in the blood stream by the ingestion of the 
dried gland—I was then informed that evi- 
dently this hormone failed to exist in the dried 
state. The explanation appeared feasible and 
very reasonable. Since that time, through deep 
and thorough experimentation and investi- 
gation I believe they have come to the final 
conclusion that the relief of the anginal attacks, 
after ablation, is due merely to a disturbance 
of the sympathetic nerves around the thyroid, 
brought about by the removal of the living 
gland. In other words it appears to me to be 
another way of performing a cervical sympa- 
thectomy. I was very much afraid of this at 
the time of the operation and while I was 
still on the operating table, for the reason that 
the very instant the thyroid was removed, 
there was immediate and spontaneous cessation 
of the thoracic constriction, which tightness in 
my case, was almost continuous and very an- 
noying. I thought at the time that if the con- 
dition was due to an unidentified hormone, 
then why should the relief be so sudden, for 
surely I must still have some of the hormone 
in my blood stream, even though the source of 
supply was removed. 

About six weeks after complete removal of 
the thyroid gland the basal metabolic rate 
begins to fall and if it goes down far enough 
then the patient presents the following symp- 
toms: Puffiness of the eyelids and the tissues 
surrounding the eyes. More or less puffiness 
of the tissues of the face, which is generally 
more pronounced in the temporal region, which 
makes a dent or impression upon continued 
pressure in that region. There is a sense of 
thickness of the hands upon closing same. 
Slight and very slight slowing up in the 
activity of thought but there is an absolute ac- 
curacy in same. There is a perceptible dryness 
of the skin, especially of the hands, which is 
very noticeable and disagreeable. There is a 
great sensitivity to cold. Severe cramping of the 
muscles of the neck and the planter surfaces of 
the feet, which comes on only on lying down. 
These no doubt are symptoms of a myxedema 
and are not noticeable until the B.M.R. falls 


below minus twenty-five and remains there 


for some time. It is not necessary to permit 
these symptoms to appear but I allowed them 
to happen in my case in order to appreciate the 
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action and reaction of my thyroid intake, or in 
other words for experimental purposes only. 
These symptoms are very easily overcome by 
taking one-tenth grain of Armour’s thyroid 
every other day and by the way do not give 
one quarter grain of the gland daily as the 
Boston investigators advise you as this dosage 
will force your patient’s B.M.R. up to a plus 
before you can hardly realize it. If you have 
them take a B.M.R. monthly or bi-monthly 
only, the B.M.R. may be advanced so high as 
to give the individual a fatal attack of angina 
pectoris. I have taken mine daily for weeks. 

I used to think that I felt better with a 
minus twenty B.M.R. This was during the 
first nine months after my ablation, but after 
that time had elapsed I could see no difference 
between a plus two and a minus thirty-two. | 
have come to the conclusion that the lowering 
of the basal metabolic rate has nothing to do 
with or rather plays a very small part in the 
relief of the anginal attacks as I have kept an 
accurate record of my B.M.R. readings, and 
have gone so far as not to take any thyroid in- 
take over a period of twenty-eight days and my 
attacks came on just the same with equal fre- 
quency but possibly not so severe. I believe 
that in the removal of the gland the patient 
becomes more inactive, that is purposely, and 
the psychological effect on the individual is 
such that he slows up physically and somewhat 
mentally, he guards himself against excitement, 
anger or any other stimulus that might incite 
adrenalin output or in other words he forces 
or educates himself through fear of an attack. 
He guards against heavy meals, fast walking, 
emotional enterprises or anything else that he 
learns might produce an increase in adrenalin 
output and thus precipitate an attack of his 
angina. 

Summarizing, I would like to state that [ 
find it takes from four to eight days for the 
ingested thyroid to have its maximum effect, 
after total ablation of the gland. 

I lower my B.M.R. in the hot weather and 
raise it in the cold or winter. 

In the summer I feel no differently with a 
plus two than I do with a minus thirty-two. 
This winter, with a minus thirty B.M.R., my 
attacks have increased in both frequency and 
severity. With a minus five they have not been 
so severe but almost as frequent. 

Smoking has but little effect on my attacks 
but I feel sure that it has some. 

Stimulants such as coffee, tea, and the in- 
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toxicants positively do have a decided effect on 
the severity and frequency of the anginal at- 
tacks—anyway they do in my case, as I have 
given them repeated trials, from an experi- 
mental standpoint, and in each case, without 
exception, the results have been the same. 

When taking theobromine, pheno-barbitai 
and potassium iodide tablets I make it a prac- 
tice to take one three times daily for two weeks, 
then I omit them for a period of one week. 
The omission is to prevent agranulocytosis, 
from the continued use of the pheno-barbitai, 
which, authorities claim, might occur. 

Whenever there is the slightest sign of 
fibrillation—give three grains of quinidine 
three times daily in order to overcome it and 
thus prevent dilatation of the left ventrical, 
with the resultant sudden death. I myself, 
would not advise quinidine unless there is 
fibrillation, for I have tried it on myself, and, 
at the end of three days I had the most damn- 
able attacks of angina with the slightest ex- 
ertion, even turning over in bed bringing on 
one. Three days after discontinuance of the 
drug, this condition subsided, so I am sure they 
were, without question, due to the quinidine. 
These attacks were so frequent and severe that 
I have not had the nerve to take any more to 
prove my assertion at the present but I may 
do so when the warm weather approaches. 

I forgot to mention the fact that I have had 
more gratifying results medicinally from theo- 
bromine phenobarhital compound of Upjohn, 
which I have been taking for the past four 
weeks, than any preparation so far that I have 
had any dealings with. 

In the A.M.A. Journal of July 20, 1935. 
Chopra of India, after eight injections of 
emetine in rabbits curtailed the epinephrine 
content of the normal animal, from 3.42 mg. 
per gram of the gland, to .87 mg. per grara 
weight of the gland. The iodine content of 
the thyroid was decreased and runs more or less 
parallel with the epinephrine. Although no 
mention was made of the fact, nevertheless it 
appeals to me that such treatment might, some 
day, be in line for the relief of angina pectoris, 
due to the fact that there is such a wide decrease 
in the epinephrine content of the individual. 

Now regarding diet, I believe a small break- 
fast must be insisted upon. The evening meal 
should be extremely limited and the patient 
must refrain from any copious amount of 
liquids at night. The noon meal, no matter 
how large, seems to have little or no effect on 


bringing on an attack. Anyway such has 
been the experience in my own case. Why this 
should be, I am unable to explain. 


SUMMARY 


Terrible mental aspect. The coronary artery. 
Action on heart muscle at site of constriction. 
Pathology. A symptom complex and not a 
disease. Action of ablation on memory and 
concentration of thought. Any condition that 
might precipitate an attack should be preceded 
by a dose of nitroglycerine. 


POLYCYTHEMIA VERA* 
FRED J. McEWEN, M.D. 
Wichita, Kansas 


Polycythemia vera is a chronic progressive 
disease characterized by marked increase in the 
blood cells and especially the red blood cells, a 
cyanotic appearance, and enlargement of the 
spleen. The clinical picture is in many respects 
the opposite to that of primary anemia but is 
relatively less common in occurrence. The 
symptoms which are referable very largely to 
the sensory nervous system are so varied and 
indefinite as to suggest the complaints of the 
neurotic and are therefore somewhat of a hind- 
rance in making a diagnosis. Observation and 
treatment of a case for over two years with 
phenylhydrazine hydrochloride has provided 
an opportunity for continued observations re- 
garding the progress and treatment of this 
disease, and the feeling that a. brief discussion 
at this time might prove interesting. 

Polycythemia vera was first described by 
Vasquez’ in 1892, but in this country it received 
very little attention until Sir William Osler 
drew attention to it in 1903. Eppinger and 
Klos? first used phenylhydrazine as a thera- 
peutic agent in treating clinical cases in 1918 
and since that time there has been a fairly 
abundant literature on the subject. Most of 
these writers have used phenylhydrazine 
hydrochloride in treatment and report favorable 
results. However, Giffin and Conner‘ reported 
four fatalities following its use and urged 
several precautions which will be discused later. 

The disease occurs most often among men 
from thirty to sixty years of age. The onset is 


*Presented at St. Francis Hospital Staff Meeting, Wichita, 
Kansas, January 13, 1936. 
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gradual and silent so that the average patient 
cannot tell when symptoms began. The ap- 
pearance of the patient is very suggestive of the 
chronic alcoholic. Malar areas are flushed and 
lips darkly cyanosed, the nose dark reddish 
blue, and the sclera of the eyes injected. Fingers 
and toes are cyanotic. Brockbank! in analyzing 
fifty-six cases in 1929 found the complaints 
largely referable to the sensory nervous system 
but in such a manner that they had no localiz- 
ing value and so misleading as to suggest 
functional or neurotic disturbances. He lists 
these in order of their frequency as headache, 
vertigo, mental impairment, weakness, pares- 
thesias, indefinite pains, and easy fatigability. 
Headaches are dull in character and irregular in 
location and occurrence. Vertigo varies from 
mild dizziness in which gross coordination is 
disturbed to attacks of severe vertigo in which 
the patients have to sit down. Mental impair- 
ment assumes various forms such as mild transi- 
tory confusion, slight loss of memory, and 
slowing up in speech and in thinking. Pares- 
thesias are described as burning, stinging, and 
prickling sensations in various parts of the 
body. Our case noticed this mostly after going 
to bed and complained that he had to keep his 
feet exposed at night on account of burning. 
He also had generalized burning and stinging 
after bathing which was so severe that bathing 
had become a severe ordeal to be endured as 
little as possible. He received some relief from 
aspirin and usually took ten grains before 
bathing. Brockbank describes other cases with 
“burning in the throat,’’ “‘coldness of one side 
of the body,’’ and “‘prickly sensations in one 
hand.’’ Many patients complained of vague 
pains in the abdomen, legs and arms and prac- 
tically all cases had gradually increasing general 
weakness and exhaustion. Other writers have 
mentioned many other symptoms just as in- 
definite but these are the most common and 
serve as guides in diagnosis. 


The etiology is unknown. There is a general 
stimulation of the hematopoietic system with- 
out a stimulation of the organs that ordinarily 
provide a balance by destruction of the blood 
cells. Kennedy® believes that in this condition 
there is a great increase in the intrinsic factor 
of Castle which is lacking in pernicious anemia. 
The consideration of the anemias, leukemias, 
and polycythemia suggests the possibility of 
some relationship between these diseases with 
some factor being present or absent in varying 
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degrees in all of these conditions and that pos- 
sibly all are related. 

The pathology consists of over-stimulation 
of the bone marrow with definite hyperplasia 
of the erythropoietic and leukopoietic areas. 
The spleen is enlarged and congested. Arterio- 
sclerotic changes are common. Vessels of the 
brain and viscera are tortuous. Thrombosis and 
hemorrhages are common. Increased blood 
volume and increased blood viscosity are ac- 
companied by hypertension which tends to in- 
creased sclerotic changes in the vessels. The red 
blood cells are largely normal as are the white 
blood cells, but a small percentage of immature 
cells are reported by some writers. The gastric 
juice contains free hydrochloric acid within 
normal limits. 

Treatment was largely ineffectual until Ep- 
plinger? and Kloss first used phenylhydrazine 
hydrochloride clinically in 1918. X-rays of the 
long bones has had some advocates but has not 
proven highly satisfactory. It is difficult to be 
sure of the effect of x-ray dosage on individual 
cases and x-ray treatment cannot be retracted 
once it has been given. Brown and Giffin? 
found that an initial course of phenylhydrazine 
of from 3.6 gms. to 7.6 gms, given in doses of 
0.1 gm. over a period of about ten to thirteen 
days, that most patients developed a satis- 
factory blood destruction. They also found the 
effects of the drug continued for about ten 
days after it had been discontinued and that it 
was wise to discontinue the drug when the red 
cell count had dropped to 4,500,000 per cu. 
mm. Some cases developed a blood destruction 
crisis in which the destruction once started con- 
tinued to an alarmingly low level. Kennedy® 
found it necessary to resort to blood transfusion 
in his case on this account. 

The variation in response to treatment by 
patients and the cumulative effects of the drug 
urge great caution. Also a severe crisis with 
rapid blood destruction lends itself to venous 
thrombosis in many cases which is always un- 
desirable and may lead to a fatality. It would 
probably be more sensible to offer these patients 
a much longer preliminary course of treatment 
and use perhaps six or seven doses each week 
rather than a shorter and more intensive course 
of treatment. Giffin and Conner feel that 
phenylhydrazine should probably not be given 
under certain conditions as follows: 

1. Patients with advanced polycythemia 
vera of a grade necessitating confinement to 


bed. 
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2. Patients over sixty years of age with even 
fairly severe arteriosclerosis. 

3. Patients who have a history of previous 
vascular accidents. They also state that initial 
course dosage should be kept low, possibly 
from 1.5 to 3.5 grams over a period of ten days 
or less, depending on the hemolytic action of 
the drug in the individual case. 

During treatment the patient should be 
kept up and about the hospital and grounds. 
This activity tends to prevent thrombosis. In 
case of thrombosis, however, bed rest is man- 
datory and usual measures of treatment should 
be instituted. 

After the initial course of treatment a main- 
tenance dosage of phenylhydrazine to maintain 
a relatively normal blood count is desirable. 
This dosage must be determined in each in- 
dividual case. In the case observed by us the 
average dose has been 0.1 gm. daily for five 
days a week. At times this was not enough 
and seven doses a week were necessary for some 
time. When the blood count is maintained at 
approximately normal levels symptoms mostly 
disappear and the patient feels fairly well. He 
is usually able to tell when his maintenance 
dosage of phenylhydrazine is too high or too 
low. 

There has been some fear of phenylhydrazine 
on account of experimental toxic effects on 
the liver and kidneys. Experimental studies 
and clinical studies however fail to justify this 
fear. In 1928 Allen* and Giffin gave large 
doses of the drug to dogs orally over a period 
of eight months and at the end of this ex- 
periment subsequent tests for liver and renal 
function were made and found to be within 
normal limits. Steely® reported one case treated 
with phenylhydrazine for seven and one-half 
years without signs of damage and concludes 
that it has no bad effects on the liver. Stone,® 
Harris and Bodansky believe that acetyl phenyl- 
hydrazine is just as effective and less likely to 
have toxic effects but most writers have con- 
tinued to use phenylhydrazine hydrochloride. 


CASE REPORT 


The patient, a white male, aged fifty-two, 
was first examined at the office on December 
12, 1933. He complained of dull headaches 
and pain and stiffness in the back of the neck 
and shoulders; “‘stinging and burning’’ all over 
the body especially after bathing; redness and 
“smarting” of the eyes; burning of legs and 
arms at night causing him to throw off the 
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covers; indefinite distress in the abdomen after 
meals, and a gradual and progressive loss of 
strength and endurance during the past year. 
He had continued to do most of his work as a 
farmer but in recent months had been unable 
to do the heavier parts of it. He did not know 
just when the present illness began but had 
noticed some symptoms for several years and 
during the past year was sure that his health 
had been definitely worse. 

Past history: Tonsillitis as child. An in- 
definite history of rheumatism as a child in- 
volving right knee, about which the patient is 
not clear. Pneumonia as a child. Influenza in 
1919—fairly severe. Tonsils removed at the 
age of forty. 

Family History: Mother living at seventy- 
four. Cerebral hemorrhage—June, 1933, 
Father died at seventy-five—had heart trouble 
and died following an accident. Five brothers 
and sisters living and well. Two brothers and 
sisters died in infancy. One child living and 
well, age twenty-five. One child died at birth. 
No diseases similar to that of patient among 
relatives. 

Physical Examination: Weight 1531/; 
height sixty-one inches; Temperature 97 de- 
grees; Pulse 72; blood pressure 160/90. The 
patient appeared to be cyanotic. The conjunc- 
tivae were injected; the lips and other mucous 
membranes were dark red in color. The hands 
and feet showed dark reddish coloring. Capil- 
laries of feet distended producing a dark reddish 
mottled appearance. The heart measured 6 
inches by 434 inches with a definite systolic 
murmur heard about equally at the apex and at 
the base. It was not transmitted. The spleen was 
definitely palpable but not greatly enlarged. 
The remainder of physical examination es- 
sentially normal. 

Laboratory Findings: Blood: Hemoglobin 
123 per cent; R.b.c., 9,570,000; W.b.c., 20,- 
500. Small lymphocytes 17.5; large lympho- 
cytes 1.25; large mononuclears 4; polynu- 
clear neutrophiles, 74; eosinophiles 3; no 
embryonic forms found. Bleeding time one 
and one-half minutes; coagulation time nine 
minutes. Sedimentation rate one in one hour. 
Wasserman: Negative. 

Urinalysis: Negative except for albumin, 
one plus, and 10-15 leucocytes per centrifuged 
field. 

Ewald: Free HCL twenty-three degrees; 
total acidity fifty-five degrees. 

Electrocardiogram: Shows a regular rythm 
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of sinus type. There is no delay in conduction 
time but P waves are abnormally high and T 3 
is inverted. X-ray of chest, skull, urinary 
tracts, stomach, and colon show no evidence 
of pathology. 

Course and treatment: The patient entered 
the hospital and was given phenylhydrazine 
hydrochloride in doses of one and one-half 
grains beginning with one dose daily and 
gradually increasing until on the tenth day five 
doses were given. Daily blood counts failed 
to show much change up to this time, the hemo- 
globin being 105 per cent and r.b.c. 7,000,- 
000. However, on this dosage the urine be- 
came rapidly darker and on the sixteenth day 
the hemoglobin had fallen to ninety-five per 
cent and r.b.c., 5,220,000. The icteric index 
was thirty-seven. The phenylhydrazine was 
discontinued after a total of eighty-five grains 
had been given in sixteen days. The patient 
had a slightly jaundiced appearance. Through- 
out the treatment as far as possible the patient 
was kept up and around with frequent walks 
during the day. During the next eleven days 
the accumulative action of the drug gradually 
produced a severe secondary anemia—the 
hemoglobin reached forty-five per cent r.b.c., 
2,410,000; and w.b.c. went up to 34,800. 
On the nineteenth day thrombosis occurred in 
left leg below knee and gradually extended 
upward to external saphenous vein and neces- 
sitated bed rest, elevation, and local heat. On 
the thirty-second day there was pain and tender- 
ness in calf of right leg although a definite 
thrombus was not found here. The patient 
gradually recovered and was able to leave the 
hospital at the end of two months with hemo- 
globin of eighty-one and r.b.c. of 4,450,000. 

Since his dismissal from the hospital he has 
been practically on continuous treatment with 
phenylhydrazine, taking at first two doses a 
week and mostly five doses a week to keep the 
hemoglobin at one hundred per cent and the 
red cell count near 5,000,000. At one time 
for a period of a month he required seven doses 
a week to maintain this count. However, dur- 
ing the past two months it has been possible 
to gradually reduce the dosage to three doses a 
week. 

During the two years when this patient has 
been under observation, he has on the whole 
felt much better. The symptoms have been 
very much milder although still present. He 
has been able to continue with his occupation 
although not attempting heavy work. No un- 
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toward effects have been found with frequent 
blood and urine examinations, and at present 
he is taking three doses of phenylhydrazine a 
week and his most recent count recorded hemo- 
globin, 96 per cent r.b.c., 4,980,000; w.b.c., 
16,400. Differential counts have remained 
approximately the same as the original count. 
The patient has learned to increase or decrease 
the phenylhydrazine within certain limits by 
observing his color and observing the increase 
in symptoms. He is being seen about once a 
month.at the office. 


SUMMARY AND CONCLUSIONS 

Polycythemia vera is a chronic progressive 
disease probably caused by an increase in some 
factor which is absent in pernicious anemia. It 
can be treated successfully and safely with 
phenylhydrazine hydrochloride. Phenylhydra- 
zine hydrochloride is a powerful hemolytic 
agent and has an accumulative effect which 
continues for about ten days after the drug has 
been discontinued and therefore should be given 
cautiously, and smaller daily doses given over 
a longer period will be more satisfactory than 
larger doses over a shorter period of time. 

Thrombosis is apt to occur when rapid 
blood destruction takes place and it is impos- | 
sible to predict when such a rapid Crisis of 
blood destruction may be impending, when 
giving fairly large doses of phenylhydrazine, . 
even though the red cell count and hemoglobin 
are still quite high when the drug is dis- 
continued. The maintenance dose necessary to. 
maintain a normal blood count varies from time 
to time. 
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Symptoms, with or without physical findings, need 

treatment. Physical findings without symptoms need to 


be watched.—-S. E. Thompson... 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


The week beginning March 30 should be marked on your calendar. The 
Kansas Medical Society, through its Cancer Committee, is offering a Cancer 
Control Program. There will be a scientific session each afternoon and an 
open meeting for the laity each evening beginning at Chanute on March 30, 
at Wichita on March 31, at Dodge City on April 1, at Hays on April 2, at 
Salina on April 3, and at Topeka on April 4. The afternoon scientific sessions 
will be open to our membership and to the members of the dental profession. 
The public meeting in the evening will include lay educational information con- 
cerning the prevention, early recognition and cure of cancer. 


We are particularly fortunate in securing as speakers the following who will 
address both the scientific and evening sessions: Dr. Charles F. Geschickter of 
Baltimore, Maryland, Head of the Department of Surgical Pathology at Johns 
Hopkins University; Dr. Burton T. Simpson of Buffalo, New York, Director 
of the New York Institute for the Study of Malignant Disease; Dr. Frank L. 
Rector of Evanston, Illinois, Representative of the American Society for the 
Control of Cancer. These meetings have been purposely arranged in different 
sections of the state so that all members might attend. We trust that each of 
you will make a special effort to be there and we wish you to extend an invitation 
to the dentists of your community. If each member would inform interested 
lay groups in his community, many would attend these evening meetings. We 
should stress this feature because of the importance of the subject. 


Your President desires to meet the Officers of the component county societies 


adjacent to each sectional meeting at that meeting. You will be apprised by 
bulletin of the hour and place of meeting before that date. We trust it will 


be possible for all to attend as we wish to outline briefly the plans for the 
coming year. Dr. F. L. Loveland, Chairman of the Medical Economics Com- 
mittee, will be present at each of these meetings and will outline to you the 
working plan of his committee as it dovetails into each society. 


We again want to urge each society to bring its membership roll to the top, 
having dues in by March 20, thus giving us the representation our numbers 
warrant. Also bear in mind the Kansas Medical Auxiliary and help swell their 
numbers. If you have not a local Auxiliary, send in a dollar with your wife's 
name for a membership-at-large. 


H. L. Snyder, M.D. 
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EDITORIAL 


HOSPITAL COUNCILS 


The American Hospital Association, through 
its Council on Community Relations and Ad- 
ministrative Practice, has been studying the sub- 
ject of hospital councils for several years. 
While hospital councils have been established 
in many cities there is a lack of uniformity in 
their organizations and a wide variance in their 
functions. There is one general idea to be found 
among them, that of cooperation in meeting 
the problems of hospital administration. This 
is only one advantage of the many which such 
an organization should offer. The importance 
of hospitals in a community in their relation 
to the public, to the medical profession and to 
all of the health activities, suggests the idea of 
a Hospital Council as a Community Health 
Council. This should appeal to physicians, 
hospital authorities and all others concerned 
with the administration of health agencies, 
and offers a working basis for group thinking 
and action directed under medical leadership. 


The criticism has been made by the Milbank 
Foundation that the medical profession is not 
using the scientific facilities which are available 
to a degree where they have any social value. 
The chief difficulty encountered in applying 
the utmost available in scientific technique to 
medical practice is the lack of organization of 
these facilities. In every medical center there 
is a County Medical Society from which the 
leadership must come. There is one or more 
hospitals, with directors, staff, laboratory and 
all kinds of diagnostic and therapeutic equip- 
ment. There is usually one or more free medical 
clinics and some form of medical social service. 
The city and county authorities whose responsi- 
bilities include health service should necesssarily 
be members of the council. Such an organi- 
zation should be built around the hospital or 
group of hospitals as the community health 
center. Representation on a governing board 


of the council should be designed so that the 
balance of responsibility and power rests with 
the medical profession. 


The medical profession can meet the needs 
of a more amplified medical service. This may 
be done through organization of our existing 
facilities, bringing into the council the social, 
financial, and administrative agencies concerned 
with matters of health, and giving to this 
council the broad social vision and practical 
minded leadership of which organized medicine 
is capable. 


GERIATRICS AS A SPECIALTY 


The literature dealing with the subject of 
geriatrics as a specialty is far from extensive in 
our country. Notwithstanding, there may be 
found occasional articles in the journals on 
certain diseases occurring in the aged and which 
may be justly attributed to the effects of senile 
metamorphoses in the vital organs and tissues 
of the body. 


Upon reflection it is manifestly evident that 
there is a vast difference in the therapeusis of a 
disease process in a subject whose tissues are worn 
and sclerosed and in another still in the begin- 
ning of life whose powers of recuperation are 
undepleted. Many diseases affect the young and 
the old irrespectively, but all diseases are modi- 
fied by age conditions, as is also the therapy. 


The great work of Nascher and that of 
Alfred Loomis are the only books of American 
origin treating the subject of geriatrics ex- 
clusively. The book of Loomis was written 
as a supplement to that of Charcot, both pub- 
lished in a single volume. The part written by 
Charcot deals extensively with the history and 
development of the science of geriatrics. He 
has gathered from the works of bygone masters 
of all the ages such knowledge on his subject 
as has been recorded. Charcot himself dis- 
played marvelous powers of observation in the 
field of geriatrics. Notwithstanding all this, as 
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a matter of fact the sum of the literature of the 
world devoted exclusively to diseases of the 
aged is not at all abundant. Outside of the 
celestial empire the aged receive but little con- 
sideration and in our own country barring 
family relationships, the aged citizenry is re- 
garded as an incubus. This situation may be 
attributed to the all consuming, go-getter, 
dollar-chasing proclivities of the ambitious 
youth of our highly commercialized age. 

With this somewhat unnatural condition 
prevailing and in the ascendancy, it is easy to 
understand how the aged may be overlooked 
and forgotten in the onward rush for wealth 
and position in the world. 

By way of contrast, pediatrics, which was 
in former times also almost entirely neglected, 
is of late receiving due consideration at the 
hands of able specialists in that field. Pedi- 
atrics has developed into one of the most use- 
ful specialties in the domain of modern medi- 
cine. The result is that the physician who 
consecrates his energies to the study and treat- 
ment of the maladies of children is probably 
the most useful member of our profession. The 
beneficent services of the skilled pediatrician 
contributes not alone to the saving of these 
young lives but enables them to attain the stage 
of adult life with stronger bodies and better 
minds, and thus safeguards against disease and 
early decay. The health of a people is the 
nation’s best asset. 


If the beginning of life deserves to be sur- 
rounded with such extraordinary care and 
concern for the health and well-being of the 
individual, so likewise the period of decline 
should merit at the hands of the profession the 
special attention necessary to prolong life and 
add to the happiness of the aged. It is quite 
reasonable to hope that a correct understand- 
ing of the resulting metamorphoses of the vital 
tissues resulting from age may enable the wise 
specialist in geriatrics to prevent or at least 
retard such lethal changes, thereby adding to 
the comfort of the individual and postponing 
the day of final dissolution. I realize that this 
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language savors somewhat of a too implicit 
trust in the possibilities of therapeusis, but | 


have always maintained that the physician who. 


is a therapeutic nihilist has no more reason for 
existence than the minister of the gospel who 
has no faith in theology. 

The domain of medical knowledge has be- 
come so vast that it is scarcely feasible for 
the single mind to comprehend the whole. 
Hence specialization is the order of the times. 
This is nothing new, for, as we are informed 
by Herodotus who lived 480 B.C., the 
Egyptians had a physician for each disease, by 
which was meant diseases limited to the various 
parts of the organism. I feel that the time is 
now at hand when the maladies of old age 
should be regarded as a specialty, and that ger- 
iatrics should assume a place alongside of 
pediatrics. 

As the diseases of old age are obviously, as 
a rule, the result of retrograde changes in the 
vital tissues of the body leading to an in- 
hibition of function, the therapy resolves 
itself into a system of scientific prophylaxis. 
It might appear to some on first thought that 
the field of geriatrics is too limited for speciaii- 
zation. That the opportunity for full employ- 
ment and mental development and pecuniary 
reward is too meager to gratify the hopes and 
ambitions of an energetic educated individual. 

The genuine physician, possessed of the 
Hypocratic trend of mind, naturally desires to 
utilize his talents to the fullest extent. There 
is no mind however great or well developed 
that cannot find full employment in the study 
and practice of the science of geriatrics as a 
life vocation. There is no field in all the broad 
domain of medicine where the loftiest talents 
of the physician may be exercised with greater 
benefit to society than practical geriatrics. 

Scientific prophylaxis is the foundation of 
the science of geriatrics. The physician who 
essays to treat the pathologic processes of 
advancing age should be able to recognize the 


initial changes taking place, for it is in the 
beginning that therapeusis may be of real value. 
After a malady is once established the patho- 
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logical deviation of the tissues from the normal 
may soon reach the stage where hope for 
restitution is no longer reasonable, in which 
case the therapy can only be palliative. Even 
at this, the geriatrist may be able to render 
truly beneficent service to his patient. When 
a physician essays the management of a case 
the course of his conduct should naturally be 
determined by the underlying pathology. If 
a cure is feasible then his efforts should be di- 
rected toward that end. If a definite cure is 
beyond hope then he should seek to ameliorate 
suffering and promote comfort. This may be 
exemplified in the treatment of cardiac edema 
with dyspnea. In this day of periodic health 
inventory it should be possible to discover the 
initial departure from normal in very many 
of our aging patients. Naturally the observing 
family physician should be the first to become 
aware of the earliest manifestations of en- 
croaching years. There are conditions in these 
early cases which are not susceptible to eluci- 
dation on the basis of laboratory procedures. 
The cultivated powers of observation and long- 
time familiarity with the individual may en- 
able one to detect a condition when the labora- 
tory is still silent. Notwithstanding, the 
specialist in geriatrics should possess a scientific 
turn of mind, should have a profound and 
practical knowledge of laboratory procedures 
and, an extensive knowledge of pathology, for 
most of the maladies peculiar to the aged are 
but the expression of pathologic metamorphoses 
that affect the vital tissues of the body. 

Any system of therapy to be successful must 
be founded upon a rational and correct under- 
standing of the effects of such tissue alter- 
ations upon the well-being of the individual. 
This is the time to shorten the hours of toil 
and reform the habits at the table and to be 
careful of the raiment. One may ask, what is 
there for the geriatrist to do, and what is there 
to be accomplished in this new field of practice? 
What may he reasonably hope for in the matter 
of pecuniary reward for his labor? The answer 


is, the field is boundless, the possibilities are 
beyond limit, and the chances for pecuniary 
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success are as good as the best. Let it be re- 
membered that almost every man or woman 
who lives beyond middle life may become a 
patient of the geriatrist the same as every old 
person must become a patient of the ophthal- 
mologist. As to the question of material re- 
ward, it may be said the savings are usually 
among the old people, and so far as oppor- 
tunities for work and the exercise of medical 
genius are concerned the field is limitless. The 
maladies from which the aged suffer are 
numerous and generally characterized by the 
most interesting pathologic changes in the 
tissues. Arterio-sclerosis with cardio-renal 
involvement alone can supply matter for 
thought and work for the most ambitious 
mind. The athero-sclerotic changes affecting 
the circulatory system, which lead to so many 
conditions which interfere so seriously with 
man’s health and comfort certainly merits a 
better understanding on the part of a learned 
profession gaining its sustenance from the treat- 
ment of human ills. This end may be hoped 
for when some part of our profession decide 
to devote the same energy toward the solution 
of the diseases of the aging that children receive 
at the hands of the pediatrician. We cannot in 
the nature of the case expect definite ‘and last- 
ing cures in geriatrics as in pediatrics because 
individual human life must come to an end. 
What we may reasonably hope for is the 
obviation of certain diseases, the alleviation of 
others, and the prolongation of life with in- 
creased economic usefulness. The human being 
is the only member of the animal kingdom 
whose life is so often brought to a sudden and 
unexpected end. We are familiar enough with 
the terminal pathology resulting in the tragic 
forms of exitus from life, but what we lack is 
an adequate understanding of the exciting 
causes that serve to initiate these retrograde 
changes that lead to complete disablement of 
the mechanism indispensable to life. 

From the beginning of history it appears that 
man has been endowed with a weakness of the 


cardio-vascular system. Instances of sudden 
death were known among the ancients. Plato 
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died at his writing table with his writing 
stylus in hand at the age of eighty-two. 


To digress a bit from our subject, the 
ancients had the same problem with intoxicat- 
ing drink that we have today and they studied 
its influence on the health of man. 


Formerly and not so long ago, the general 
surgeon was master of the entire field of 
operative therapeutics. Then, first the gyneco- 
logist, then the orthopedist came to claim a 
part of his domain, and both of these con- 
tinued to make still further encroachments on 
the surgeon’s work. The point is, has this 
division and subdivision of the fields of medi- 
cine resulted in a benefit to the science of 
surgery, and in turn to the world upon which 
surgery is practiced? 

When we contemplate the vast amount of 
most valuable information contributed to the 
storehouse of surgical knowledge by these 
specialists, we are forced to admit that specali- 
zation and consequent segregation has been a 
great benefit to the world. Through the labors 
of the master gynecologists the treatment of 
vesico-vaginal fistula, procidentia uteri, and 
other conditions including malignancy, have 
been made entirely satisfactory. The ortho- 
pedic specialist has been of inestimable benefit 
to the cripples here-to-fore existing as hope- 
less charges. The neural surgeon and the 
plastic surgeon have each added greatly to the 
science and art of operative therapeusis. If 
these beneficent results may be obtained by 
division and subdivision of the field of surgery, 
it is but reasonable to hope that similar bene- 
fits might be obtained from further segregation 
of the field of internal medicine, which is ad- 
mittedly too vast for a single mind to fully 
comprehend. Were geriatrics elevated to the 
dignity of a specialty and its devotees efficiently 
organized into societies, there would soon be 
able journals to serve as intermediaries for the 
exchange of knowledge, and both the profession 
and the public would be greatly benefitted, 
particularly the aged contingency. 

Select societies to promote the interchange 


of thought and journals to preserve the trans- 
actions of the meetings are indispensable to the 


growth of any specialty. 


I believe that sufficient has already been 
said to fully justify the creation of a distinct 
specialty wholly consecrated to the study and 
treatment of our aged population. This, evi- 
dently, is not a field for the beginner, but 
should be reserved for the staid and mature 
physician whose faculties of observation and 
judgment have been thoroughly seasoned by 
years of practical experience. To be of value 
one must be able to anticipate senescent changes 
and institute prophylactic measures in order to 
forestall an irremediable condition. A _pro- 
found knowledge of all the present day labora- 
tory methods must be combined with the pene- 
trating powers of intellect possessed by our 
forefathers to make up the ideal physician. 
Though my professional life has been devoted 
to surgery I have all along felt a keen interest 
in the diseases of the aged. Now I feel that the 
time is at hand when there should be a service 
erected for the study and treatment of the 
maladies peculiar to the aged and which con- 
stitutes an altogether separate and unexplored 
field of medical science. This is practically an 
unexplored field so far as medical specialization 
is to be taken into account. 


In order to be able to render the most ef- 
ficient service the geriatrist should seek to 
establish relations with the patient at or be- 
fore the onset of decline. The shift from a 
state of full health to a condition of decay 
which, though gradual and slow, is quite ap- 
parent to the practiced observer. The voluntary 
withdrawal from accustomed activities, the 
shortening of the stride, the stooping shoulders, 
the beginning atrophy of the gluteal muscles 
indicating the reversion of the form of the 
body to that of the froglike form of infancy, 
the blurring of memory for new faces and 
recent events, are the harbingers of the depart- 
ing noontide of life. 

With these problems, as with most difficult 
things in life, there are always some to ask 
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what is there to be done. The answer may 
well be that these are matters which shoyld 
concern the medical profession. Medicine 
though advancing with wonderous strides, is 
yet only in the beginning. The marvels of the 
past fifty years may be augmented a thousand 
fold in the fifty years to come. The science 
of geriatrics is the science of prophylaxis or 
Alexian medicine as applied to the aged. The 
most striking advances in the science of medi- 
cine in the recent past have been in the field of 
prophylaxis as instanced by the elimination of 
many infectious and contagious diseases. Let 
the same energy be expended in an effort to 
ameliorate the afflictions of the aged and like 
results may be expected. I am aware that such 
a declaration sounds dreamy, but I venture the 
assertion that no medical specialty offers more 
unlimited possibilities for success in all the 
varied phases than the yet unexplored field of 
geriatrics. 

D. W. Bashman, M.D., 

Wichita, Kansas. 
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COCCIDIOIDAL GRANULOMA 
THOMAS G. DUCKETT, M.D. 
and 
ROBERT C. FREDEEN, M.D.* 


Kansas City, Kansas 


The following case report is that of cocci- 
dioidal granuloma occurring with and prob- 
ably precipitating hydrocephalus. 


B.T.H. No. 57782, a white American boy. 
five years of age, entered the University of 
Kansas Hospital October 28, 1935, with a 
history of convulsions and paralysis of the 
lower extremities, dating back about one year 
according to the father. At the onset the con- 
vulsions consisted of tonic seizures of thirty 


*From the Departments of Pediatrics and Pathology, 
Sehool of Medicine, University of Kansas. 


minutes duration, followed by a period of ir- 
ritability and semiconsciousness, which per- 
sisted for approximately two hours. The at- 
tacks recurred irregularly, varying from one to 
fourteen days. They were always similar in 
nature, and were never associated with in- 
voluntary urination, defecation, vomiting, nor 
biting of the tongue. The patient has always 
had defective muscular coordination, but for six 
weeks prior to admission had been unable to 
stand or walk without assistance. The present 
illness has been accompanied with mental de- 
terioration. 


The past history revealed a premature birth 
of seven months’ gestation. The boy was 
born July 5, 1930, at Carlsbad, New Mexico, 
where he resided for three months. Soon fol- 
lowing birth, it was noted that the head was 
abnormally enlarged. At three months of age 
a cutaneous lesion on the ring finger of the left 
hand was noted and diagnosed as ‘‘mycosis.”’ 
To the best of the father’s knowledge there 
were no similar cases in the vicinity. At four 
months of age he lived in Texas for one month, 
and since then has resided in Kansas. At seven 
and one-half months of age, his left forearm 
was amputated. His attending surgeon pre- 
dicted a relatively short life, because of ex- 
tension of the mycosis to the brain. The inter- 
val between the primary infection and death 
from extension was about five years. Family 
history was negative. 


Physical examination revealed a fairly well 
developed and nourished child. On inspection, 
an external hydrocephalus was evident. The 
head circumference was 21.75 inches. The 
normal circumference for a five-year old child 
is 20.5—-20.8 inches.1 The child could not 
talk, but made _ gutteral sounds. The 
ophthalmoscopic examination of the eyes 
showed bilateral papilloedema. The tonsils 
were hypertrophied and the anterior cervical 
lymph nodes were palpable. The left fore- 
arm had been amputated about three inches 
below the elbow. The patient could move the 
extremities freely, but was unable to stand or 
walk. The lower extremities were spastic, with 
left patellar and ankle clonus, negative Babin- 
ski, and hyperactive knee jerks. The reflexes 
of the upper extremities were exaggerated. 


Laboratory findings. Urine was negative. 
Red blood cells were 5,300,000, with seventy- 
four per cent (11.5 grams) hemoglobin. The 


he 
en 
ict 
ad 

ut 
re 
id 
ue 
es 
tO 
ir 
1. 
. 
st 
e 
e 
d 
n 

’ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Figure 2.—Coccidioidal granu— 
loma in piaarachnoid of brain. 


total leukocyte count was @ 
10,100, with seventy-one § 
per cent polymorphonu- f 
clears, of which sixty-two | 
per cent were filamented; 
seven per cent eocinophiles; 
nineteen per cent lymph- 
ocytes; and three per cent 
metamyelocytes. The tu- 
berculin intradermal test 
was negative. The Wasser- 
mann and Kahn were neg- 
ative. The x-ray exami- 
nation of the skull showed 
a marked disproportion be- 
tween the skull and the 
face bones, the sagittal and ° 
coronal sutures widely sep- 
arated, moderate convolu- 
tional atrophy, and no 
evidence of skull erosion. 
The ventriculograms in 
the various projections demonstrated en- 
ormously dilated lateral and third ventricles. 
There was no abnormal displacement of the 
ventricular system. The changes were sug- 
gestive of hydrocephalus. 
ization the temperature curve was that of a 
low grade fever. On the eighteenth hospital 
day the patient was transferred to the neuro- 


surgical service, and an opening was made into 


Figure 


ted lateral vent— 
ricles (following air 
injection into the vent— 
ricle) Spreading of sag— 
gital suture. 


1. — Internal | 
Greatly | 


During hospital- 


glomus of the opposite side. About six hours 
later the patient became cyanotic, and the 
temperature elevated. The lungs were filled 
with numerous moist rales; the patient was 
given oxygen therapy, to no avail, and expired 
about seven hours after the operation. 

The necropsy was performed four hours 
following death. The body was not embalmed. 
On general inspection the essential features 
were that the head was greatly enlarged in 
proportion to the remainder of the body and 
measured twenty-one and three-quarters inches 
in circumference. There was a sutured crescent- 
shaped incision in the right temporo-occipital 
region. The left forearm was amputated three 

inches below the elbow. 
The serous cavities pre- 
sented no unusual findings, 
In the lower lobe of the 
tight lung near the hilum 
there was a circumscribed 
ovoid area of unusually 
firm induration. On cross 
section this mass was 1.2 
cms. and showed a central 
zone of caseation with 
scattered deposits of 
calcium. The margins of 
this mass were encapsuled, 
and the seat of a fibrous 
induration. The surround- 
ing parenchyma of the lung 
presented multiple foci of 
consolidation characteristic 
of bronchopneumonia. 


the right ventricle, the choroid plexus ap- ~~ 


peared cystic and was cauterized, as was the 


Figure 3.—Higher Magnification (400 times) of Area A in 
Figure 2. Coccidia in Center of Field. 
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The adrenal glands were unusually firm in 
consistency, and their combined weight was 
eight grams. The cut surface had a homogenous 
opaque white appearance and showed focal 
necrosis in the medulla. The line of demar- 
cation between the cortex and medulla was 
obscure. 

The interosseous sutures of the skull were 
separated, and the calvarium was abnormally 
thin. There was a crescent-shaped bone flap 
in the right temporo-occipital region with a 
small amount of under-lying hemorrhage. The 
pia-arachnoid was thickened and covered by a 
gray granular type of exudate, which was most 
prominent over the brain stem. The ventricu- 
lar system was dilated, and the spinal fluid was 
excessive in amount. The choroid plexus was 
cauterized on the right side. The ependyma 
of the lateral ventricles appeared roughened, 
and the entire surface of the lateral ventricles 
had an unusually granular appearance. 


HISTOLOGIC EXAMINATION 


The microscopic study was made from tissues 
fixed in formalin and stained by the hema- 
toxylin-eosin method. The lesions of the lungs, 
adrenals and brain are worth special note. 

Lung: Preparations from the caseous 
nodule in the right lung revealed a central 
zone of necrotic detritus and caseous material 
with beginning calcification. This zone was 
surrounded by dense masses of hyaline fibrous 
tissue or rounded doubly-refractile bodies. The 
parasitic bodies were frequently included in 
the multinucleated giant cells. Peripheral to 
the central zone daughter lesions were present 
in the form of tubercles with endotheloid and 
giant cells prominently displayed. The 
parenchyma of the lung contained dilated 
bronchi filled with a purulent exudate, while 
the adjacent alveoli contained a fibrino- 
purulent exudate giving the picture of bron- 
chopneumonia. 

Adrenal glands: The lesions in the adrenal 
glands closely resembled those found in the 
lung, and the cortical and medullary portion 
was largely replaced by the granulomatous 
lesion. The predominating picture was that of 
central caseation-necrosis with a peripheral 
granulomatous reaction closely resembling that 
of tuberculosis. Numerous oval-shaped doubly- 
tefractile bodies in all stages of development 
were recognized throughout the section. 
Multinucleated giant cells were numerous and 
frequently contained the yeast-like organisms. 


Occasional polymorphonuclear and mononu- 
clear leucocytes were observed. 

Brain: The meninges had an extensive 
granulomatous involvement with lesions 
similar to tubercules. The granulomatous 
masses were circumscribed and showed central 
caseation and giant cells surrounded by 
epitheloid cells. Parasites were commonly 
noted and were characterized by oval or 
rounded bodies showing a doubly-refractile 
membrane. Giant cells were also prominent. 
The lesions were strikingly limited to the 
meninges following along the course of the 
cerebral vessels and in one field there was a 
thrombus in the cerebral artery. The cortex 
was involved in only one or two areas. The 
choroid plexus was involved but this was not 
particularly marked. A few granulomatous 
foci were recognized along the ependymal 
epithelium. 

Attempts were made to culture the organisms 
from the lungs in the hope of getting bacterio- 
logical evidence of the coccidioidal infection. 
These were unsuccessful. 


COMMENTS 


Coccidioidal granuloma is a disease process 
which is granulamotous in character. It was 
first described by Wernicke? in 1892 in Buenos 
Aires; and in 1894, the first case was reported 
in North America, by Rixford® of San Fran- 
cisco. The California State Board of Health 
issued a special bulletin in 1931 recording a | 
total of 286 cases of coccidioidal granuloma 
reported over the entire world prior to June of 
that year. Of these, 254 cases eighty-nine per 
cent originated in the state of California. Since 
this time at least twenty-six sporadic cases 
have been reported; and to our knowledge only 
one case has been previously described in 
Kansas. Stiles was the first to name the causa- 
tive factor and because of its close resemblance 
to Coccidia, he called it Coccidioides immitis. 
However, Ophulus,* in 1905, proved that it 
had a double cycle of growth, on artificial 
media growing as a mold with mycelia and 
aerial hyphae; while in the body it takes the 
coccidial form, existing as a sphere with a 
double contoured capsule, and reproducing by 
means of endosporulation. The disease has 
been called pseudo-tuberculosis, because of its 
early close resemblance to tuberculosis. The 
clinical manifestations are quite variable, lesions 
having been described in all the tissues and 
organs of the body. Greaves® in April, 1934, 
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was the first to demonstrate gastro-intestinal 
involvement. While Childrey and Gray® in 
October, 1932, first described a case primary 
in the nasopharynx. Most cases reported have 
a primary cutaneous involvement and termin- 
ate with a widespread generalized infection. 
The scarcity of reported cases in infancy makes 
it impossible to say whether the duration of the 
disease beginning in infancy is any different 
from that in adults, with whom it varies 
greatly. The convulsions during the last year 
of life are probably due to the meningeal in- 
volvement. 


SUMMARY 


There is reported here a case of coccidioidal 
granuloma occurring with and probably pre- 
cipitating hydrocephalus. The infection was 
recognized at three months of age, followed 
by amputation at seven and one-half months 
of age. Autopsy findings five years later re- 
vealed involvement of the meninges, lungs, and 
adrenal glands, while the remainder of the 
viscera are entirely free from the process. 
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MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


VASCULAR DISEASE IN THE OBESE DIABETIC 


A study of arteriosclerosis as a cause of 
diabetes was made by Beck and his associates. 
Thirty diabetic, seventeen borderline, and 
forty-nine normal cases were tested for hyper- 
tension and arteriosclerosis. Only obese subjects 
were used. Hypertension was found ‘to be 
present in fifty per cent of the diabetic group, 
forty-three per cent of the borderline group, 
and thirty-one per cent of those with normal 
glucose tolerance. Retinal arteriosclerosis of 


all grades was found in 36.6 per cent of the 
diabetic group, forty-one per cent of the border- 
line group, and 32.6 per cent of the normal 
group. Less than half of the obese subjects, 
diabetic and non-diabetic, had no evidence of 
vascular disease. There appeared to be no strik- 
ing correlation between glucose tolerance, 
hypertension, or retinal arteriosclerosis. Calci- 
fication of the arteries of the lower extremities 
which is so common, particularly in the older, 
uncontrolled diabetic, is essentially absent in 
early diabetics and in obese people, some of 
whom are potential diabetics. The proposal 
that diabetics in older persons is commonly 
caused by sclerosis of the pancreatic vessels is 
discussed. Although direct proof that sclerosis 
of the pancreatic vessels causes diabetes cannot 
be determined by clinical methods nor can it 
be held responsible as a primary cause of diabetes 
when found at necropsy, it seems improbable 
that such sclerosis can be regarded as a general 
cause for diabetes in older people. 

Beck, Edgar C.: Fowler, James G.; Koenig, E. C.; and 
Bowen, Byron D.: Vascular Disease in the Obese Diabetic, 
and in Non—Diabetics; A Discussion of Arteriosclerosis as a 


Cause of Diabetes. Annals of Internal Medicine 9 :662-670, 
December 1935. 


TREATMENT OF PLANTAR WARTS 


Pritcher reports a simple and painless method 
for removing plantar warts. The site of the 
wart is washed with a mixture of alcohol and 
ether. A piece of carbon dioxide snow, shaped 
to fit the size of the wart, is applied to the 
lesion with moderate pressure until the entire 
area of the wart is blanched. Monopolar cur- 
rent is then applied and the surface of the wart 
is desiccated until the patient complains of pain. 
Carbon dioxide snow is reapplied with slight 
pressure, and the desiccating continued. This 
is repeated until the wart begins to bleed 
slightly. The edge of the wart is then gently 
lifted up with the point of a scalpel and the 
entire wart is easily and painlessly removed, 
leaving a slightly oozing base. The bleeding 
points are desiccated with the same current, 
and a plain gauze pressure dressing is applied. 
The dressings are changed every other day, and 
usually the wound is healed at the end of the 
week. All patients so treated have been able 
to remain on their feet and attend to their work, 
with no experience of after-pain. 

Pritcher, J. Leon: Plantar Warts, A Simple Method of 


Treatment. Archives of Dermatology and Syphilology 32 :923, 
December 1935. 
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INTRANASAL APPLICATION OF INSULIN 


A report of the application of insulin intra- 
nasally is presented by Major. Preliminary 
experiments indicated that the instillation or 
insufflation of insulin in the nose produced 
either frankly negative or doubtful results. 
With this in mind, he studied various solutions 
which would increase the absorption through 
the mucous membrane, and chose ethylene 
glycol as a medium. Solutions containing equal 
parts of ethylene glycol and insulin and so- 
lutions of powdered insulin in ethylene glycol 
were used. The solutions employed for in- 
stillation contained 500 units per c.c. 

Results show that insulin in ethylene glycol 
when either dropped or sprayed into the nasal 
mucous membrane produces an unquestioned 
and marked fall in blood sugar in normal 
rabbits, normal dogs, and in diabetic patients. 
The dosage for this method is considerably 
greater than that necessary in subcutaneous in- 
jection. 

Major, Ralph H.: The Intranasal Application of Insulin. 


Journal of Laboratory and Clinical Medicine 21:278—-280, 
December 1935. 


CHRONIC HYPERTENSION OF NERVOUS ORIGIN 


Evidence has definitely proved that blood- 
pressure is self-regulated by a reflex apparatus 


governed by impulses taking origin in special — 


pressure receptors located in the walls of the 
aorta and in the two swellings at the beginning 
of each of the two internal carotid arteries, 
known as the cartotid sinuses. Faradizing the 
central end of aortic or carotid sinus nerves 
causes reflex heart retardation and fall of blood 
pressure. The effects exerted by the natural 
stimuli, however, has been a subject for study 
of Izquierdo. Results show that (1) blood 
pressure changes upward as well as downward 
in the aorta and sinus carotidus produce, 
through reflexes started in the aforesaid recep- 
tors, opposite changes in the general blood 
pressure; (2) that reflexes thus evoked are 
mediated, mainly through changes in the vagal 
cardioinhibitory tonus and the general vaso- 
constrictor tonus, and secondarily upon the 
general vasomotor tonus and the cardioaccelera- 
tory tonus. By means of these cardiac and 
vascular reflexes, both the aortic and carotid 
sinus nerves maintain cardiac activity and blood 
pressure within limits of great constancy and 
under normal conditions, their antagonizing 


effects may be great enough to counterbalance 
the general rise of blood pressure evoked by 
splanchic stimulation. When the splanchic. 
nerve is stimulated after the aortic nerves have 
been severed and the carotid sinus nerves have 
been clamped, the blood pressure curve is con- 
siderably higher than when both sets of nerves 
are intact. Experiments show that animals 
cannot live when these four presso-sensible 
nerves are removed, but that if the nerves are 
removed from one side only at first, and then 
those of the other, the animals survive. It is 
not likely, however, that this is the cause of 
hypertension in man, but it is more probably 
that in man the morbid lesion must be located 
in the receptors themselves. The existence of 
a primary and permanent hypertension, due to 
functional deficiency of the nervous regulatory 
apparatus, seems to be on its way toward 
recognition. Observations have also been re- 
ported which show that sclerosis of the arterial 
walls at the points where the receptors lie, may 
lead to elimination of the self-regulating 
mechanism. This would either create hyper- 
tension, or if it were already present, convert 
it into an irreparable process. 

Iaquierdo, J. J.: On Chronic Hypertension of Nervous 


Origin. Journal of Laboratory and Clinical Medicine 21:235— 
248, December 1935. 


CHRONIC TONSILLITIS IN THE ADULT 


Hunnicutt and his associates study twenty- 
five consecutive cases of chronic tonsillitis from 
a clinical, bacteriologic, and pathologic stand- 
point. It was found that from the clinical 
aspect a single or group of changes was not 
present in all the tonsils and that the clinical 
findings did not bear a constant relationship to 
the clinical history. Bacteriologically, one type 
of flora was not observed constantly in the 
tonsils nor was any characteristic type of flora 
found to show a relationship to the gross ap- 
pearance of the tonsil or to the clinical signs 
and symptoms. Pathologically, changes in the 
tonsils, tho variable, were strikingly similar to 
those in a group of selected controls. The 
histologic changes, with the rare exception of 
the specific lesion of rheumatic fever, did not 


bear a definite relationship to the bacterial flora 
or to the clinical signs and symptoms. 


Hunnicutt, T. N. Jr.; Sternstein, H. J.; & MacMahon, H. 
E.: Chronic Tonsillitus in the Adult: A Clinical, Bacterio— 
logic and Pathologic Study. Archives of Otolaryngology 
22:744-752, December 1935. 
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MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


STANDARDIZATION OF THE ACTIVI- 
TIES OF THE COMMITTEE ON 
MEDICAL ECONOMICS OF THE MID- 

WEST AND NORTH-WEST* 


F, L. LOVELAND, M.D. 
Topeka, Kansas 


Economic problems remain to torment us 
long after depressions wear themselves out. 
The past few years have been rather hopeless 
ones for many people. Poverty has been stalk- 
ing the land and debt has assumed mountainous 
proportions. Despite the fact that tax burdens 
have reached unbearable limits, thousands of 
politicians disguised as economists, are trying to 
devise new schemes of taxation. 

The Government is engaged in a gigantic 
social experiment wherein it assumes responsi- 
bility for millions of subsidized individuals. 
States, municipalities and all sub-divisions 
thereof have been eager recipients of govern- 
mental generosity, in fact, the paternal influence 
of our government has been felt by individuals 
in all walks of life during the past three years. 
Undoubtedly, the world’s most expensive in- 
dulgence. It will be paid for by people who 
can least afford the experience. 

A radical change has been noted in the social 
policy of insecure individuals. A desire to ob- 
tain something for nothing has been upper- 
most in the minds of many people. A willing- 
ness to barter personal liberty and freedom for 
a mess of pottage, once regarded as substantial 
evidence of moral decay, is pardonable today, 
if done in the name of an emergency measure. 

The hope of our country lies in the ability 
of these individuals to rehabilitate themselves 
and not allow their temporary freedom from 
social responsibility to terminate in a perma- 
nent divorcement from all sense of personal 
obligations. The alien population of our 

country on relief, who refuse to take out citizen- 
ship papers, will continue to accept gratuities 
so long as they are proffered, but such action is 
not to be expected from our own people who 
have known better days and for whom better 
times are in store. We are persuaded that 


economic problems of medical interest will 


*Read at the North-West Regional Conference in Chicago 
on February 16. 
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continue to be closely interwoven with the 
destinies of these people and their many heirs 
for years to come. 

If such observations are substantially cor- 
rect, there can be no greater indication for an 
immediate standardization of medico-economic 
activities. 

It would seem that a declaration of inten- 
tions on the part of the several states is in 
order. In Kansas, our primary interest lies in 
familiarizing ourselves with our problems. At 
a time when governmental, industrial, agri- 
cultural and business policies are subject to 
change without notice, we believe an intensive 
study of our problems rather than a hasty so- 
lution of them is desirable. We realize that the 
diversified social structure of our state is such 
as to demand a knowledge of problems peculiar 
to sectional areas of the state. To know the 
conditions and circumstances under which we 
serve is t obe the ambitious undertaking of The 
Kansas Medical Society during the coming 
year. 

Breaking new ground in a neglected field of 
medicine is fraught with many dangers. Con- 
servative action which stimulates normal de- 
velopment rather than radical action which pro- 
vokes disaster is the procedure of choice. 

Ethical and economic vantage-points have 
been established for us by the vanguard of 
American Medicine as represented by the officers, 
directors and bureau leaders of the American 
Medical Association. If, under the guidance of 
the Bureau of Medical Economics of the Ameri- 
can Medical Association, we can undertake the 
task of studying new problems, making new 
surveys, standardizing our activities and formu- 
lating new plans for the future, in orderly 
fashion, we can move forward on the road to 
meet the challenge of today in medical eco- 
nomics. 

It is impossible to measure the scope of 
medico-economic problems. They have benign 
and malignant potentialities. A benign appear- 
ing problem today may take on malignant 
characteristics tomorrow. The malignant pro- 
visions of the Social Security Act merit a com- 
mon understanding of their possible effects in 
each state. Aid to dependent children, crip- 

pled children, the blind, maternal and child 
welfare, vocational rehabilitation and public 
health provisions are of medical interest and so 
long as the Act is effective the men of medicine 
rather than lay groups should supervise its 
operation. 
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In Kansas, the administrative officers of the 
Act have expressed their desire to work with 
the consent and co-operation of county medical 
societies. The actual work will be performed 
by the members of county medical societies 
and paid for from funds available under the 
provisions of the Act. This procedure does 
not harmonize with our ideas relating to the 
further socialization of medicine, however, we 
must lay hold of one horn of the dilemma, 
either do the work ourselves, within our own 
communities, or submit to governmental 
agencies both lay and professional doing it 
for us. 

Indigent sick problems are legion. Insofar 
as we are able to determine there are as many 
indigent sick plans in operation as there are 
indigent sick individuals needing medical at- 
tention. Undoubtedly, most of us are traveling 
blind roads in dealing with this major problem. 
Indigent individuals when sick have an inherent 
right to seek the services of the physician of 
their choice. In most communities, in times of 
depression, such action creates an unbearable 
medico-economic burden. The laws of the 
several states delegate the care of the indigent 
sick to the counties within the state. Few, if 
any counties are adequately equipped to care 
for the indigent sick at any time. These 
people gravitate to the physician of their choice 
despite the fact that the law provides for a 
health officer to care for them. 

In Kansas, necessity has driven us into the 
adoption of an indigent plan which we realize 
is not ideal. Public funds which have been 
spent so lavishly for all things both great and 
small have not been available in Kansas for 
indigent sick care. With one-fourth of our 
population on relief the enormity of the burden 
is apparent. Our county medical societies by 
agreement with boards of county commissioners 
were designated as an official agency within the 
county to adequately provide for the indigent 
sick. The patient-physician relationship and 
the principle of free choice of physician have 
been preserved. The boards of county com- 
Missioners compensate county medical societies 
on the basis of one dollar per month per direct 
relief family. 

The burden of caring for work-relief groups 
has been somewhat relieved by the adoption of 
a similar plan for all subsidized individuals. In 
this agreement, however, boards of county com- 
Missioners are not involved, the agreement be- 
ing between the individual worker and the 
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members of a county medical society who choose 
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to participate in the plan. Compensation is af- 
forded on the basis of one dollar per month 
per work relief family. We believe the advan- 
tages of the plan substantially out-weigh the 
disadvantages, however, we are in search of a 
better way and we court your counsel and 
advice. 

Non-medical agencies, with or without gov- 
ernmental encouragement, have been advocat- 
ing radical changes in the organization of medi- 
cal service in this country. Radicalism plays 
no part in the normal development of affairs 
or institutions yet they would have us believe 
that the salvation of our country depends upon 
the socialization of medicine. To what extent 
public opinion has been influenced by the wide- 
spread dissemination of socialistic propaganda 
relating to the inadequacies of the practice of 
medicine as it now exists, we do not know. 
Other non-medical agencies are springing into 
existence for the purpose of commercializing 
medical services. To what extent the public is 
being duped by these highly advertised health 
schemes, we do not know. We believe, how- 
ever, that if every state medical society possessed 
reliable information relative to the conditions 
and circumstances under which its members 
serve, the truth of the matter would be ap- 
parent and the contentions of our critics would 
be refuted. 

The query arises as to what activities will 
lend themselves to standardization. There 
seems to be a growing temptation in the busy 
hurly-burly to regain economic security to 
subjugate the patient-physician relationship in 
favor of radical changes, some of ‘which, if 
carried to a logical conclusion will transform 
the practice of medicine into a mechanical 
service operating on a commercial basis. If the 
development of a bureaucracy within our ranks 
is to be a constroversial issue it would seem 
a wise course of procedure to direct all of our 
activities toward the standardization of the 
patient-physician relationship. Our problems 
are clearly set forth by the uncertainties of life 
involving the patient and his physician. These 
two parties should occupy the foreground in 
medico-economic activities. There was a time 
when physicians paused sufficiently long to 
evaluate the feelings of men and women; when 
their philosophy of life was a factor in the 
diagnosis of their economic ills; when their 
varied abilities to grasp opportunities and face 
uncertainties of life was of great prognostic 
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value in the determination of future conduct. 
These human equations are of significance to- 
day. Traits of human character which can 
make or break any economic problem must be 
properly evaluated by the men of medicine and 
moulded into useful instruments of service. 

It may be said that investigative bureau's 
designed to carry on an exhaustive survey of 
sick men, women and children will in no wise 
interfere with the patient-physician relation- 
ship but we submit this issue to be a matter of 
opinion. What is to be the prevailing opinion 
of the men of medicine regarding this vitally 
important problem? Is it possible for the men 
of medicine to so standardize themselves and 
their economic activities as to enable them to 
deal with every phase of the patient-physician 
relationship without the intervention of lay 
third parties? Our sins of procrastination are 
responsible for many of our problems. If we 
could feel that a bureau, any kind of a bureau, 
could wash such sins away we would im- 
mediately favor the development of a bureau- 
cracy even in Kansas. 

In Kansas, there is a re-kindling of the fires 
on all the hills. Our county medical societies 
and the individual members thereof have 
awakened to the necessity of economic advance- 
ment; they are assuming a new medical leader- 
ship within their communities. 

Our state Committee on Medical Economics 
has been enlarged to meet the demands of a 
state-wide survey. Eleven members selected 
from all sectional areas of the state are serving 
on this committee. Each member of this com- 
mittee will assume the chairmanship of a sub- 
committee composed of five members selected 
from county medical societies residing within 
the district of the chairman. In this manner, 
each of our county medical societies will be 
directly represented in the furtherance of our 
medico-economic program. Each of the sub- 
committees will be assigned studies of major 
and minor economic importance and it will be 
their duty to specialize, so to speak, in the sub- 
ject matter of their assignments. As soon as 
they are reasonably assured of the reliability 
of their findings they will report same to the 
state committee’ for approval before the final 
submission to the Council and House of Dele- 
gates. Likewise, in this manner, many prob- 
lems of economic interest can be studied simul- 
taneously. Each of the sub-committees will be 
assigned the further duty of supervising the 
survey in their sectional area of the state. The 
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entire membership of county medical societies 
will co-operate in this work. A questionnaire 
booklet is to be designed by the state committee 
setting forth the information desired. These 
booklets will be presented to every member of 
The Kansas Medical Society: for completion, 
County medical societies will be held responsible 
for the completion of such reports in every 
instance wherein individual members are in- 
capacitated or otherwise unable to do the work, 
Within the course of a years time we hope to 
have a working knowledge of our problems, 

As elsewhere, the low wage and low salaried 
groups are knocking at our doors demanding 
solutions for their medical problems. We hope 
our survey will reveal the exact status of these 
people so that adequate provision may be made 
for them without working undue hardships 
upon them. 

We expect to make mistakes. They will be 
sins of commission rather than omission, we 
hope. 


NEWS NOTES 


DUES 
Have you paid your 1936 dues? 


If not, your secretary will appreciate your prompt 
cooperation in enabling him to complete his annual 
report. 


The American Medical Association meeting in 
Kansas City, Missouri, and the Society’s general 
program will make your 1936 membership the best 
investment you ever made. 


PUBLIC INFORMATION 


The Shawnee County Medical Society has recently 
inaugurated an extensive public information program. 
Its Public Relations Committee is now preparing a 
pamphlet which will include subjects available for pro- 
grams of lay groups and which will be distributed to 
700 organizations in Shawnee County. Talk outlines 
will also be prepared for the assistance of members in 
standardizing information presented. Speakers will be 
selected by the committee from a list of society 


members who volunteer to give talks except in instances 
where a particular speaker is requested by a lay group. 
The first phase of the program is to be a Cancer Week 
commencing March 30 in conjunction with the cancer 
program by the Society's Committee on Control of 
Cancer. 
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GREEN SMOKE 


CLAIM that one cigarette is better 

because its smoke is green while 
that from all others is blue—would 
carry no weight unless it could be 
proved the green smoke is better for 
the smoker than blue smoke. 


In the same light should be viewed 
claims of differences in manufacture. 
Philip Morris are made different—but 
Larsen ‘‘Freshlike” Strained Vege- ili ; ; if. 
re only Philip Morris have been scientif: 
vegetables cooked, strained and ically proved, because of that differ- 


ence, to be less irritating than other 


protection we seal in spe- cigarettes.* 


All cial enamel lined cans. : 
Varieties Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245% 


10¢ LARSENS. Laryngoscope 1935 XLV, 149-154% 
Freshlike N.Y. State Jour. Med. 1935, 35—No. 11,590% 


Fer Can } Strained Vegetables 
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Behind 


MERCUROCHROME 
) (dibrom-oxymercuri-fluorescein-sodium) In Philip Morris cigarettes, onlydiethylene 


. glycol is used as the hygroscopic agent. 
base background of To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 


AMERICAN 
MEDICAL 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


For exclusive use of practising physicians 


Chemica} and biological control of | 1! PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 
kind, please mail to me 


Thirteen years’ acceptance * Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— 


Council of Pharmacy and Chem- No. 11,590; agosco 1935 XLV, 


istry of the American Medical Biol. and 


Extensive clinical application 


A booklet summarizing the impor- Philip Morris Cigarettes, English 
tant reports on Mercurochrome and 
describing its various uses will be SIGNED: M.D... 


sent to physicians on request. ADDRESS 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 
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The 
CANCER CONTROL PROGRAM 


Consisting of: Afternoon meetings for the profes- 
sion on cancer topics of general interest to all 
physicians, and evening meetings for the public on 
lay educational subjects about prevention, early recog- 
nition, and cure of cancer to be held as follows: 


March 30, Chanute: ; .M. scientific meeting 
. public meeting 


March 31, Wichita: : .M. scientific meeting 
. public meeting 


April 1, Dodge City: ‘ .M. scientific meeting 
. public meeting 


April 2, Hays: -M. scientific meeting 
. public meeting 


April 3, Salina: ; .M. scientific meeting 
. public meeting 


April 4, Topeka: 11:00 A.M. scientific meeting 
8:00 P.M. public meeting 


Presenting as speakers: 

DR. CHARLES F. GESCHICKTER of Baltimore, Mary- 
land, Head of the Department of Surgical Path- 
ology at Johns Hopkin’s University. 

DR. BURTON T. SIMPSON of Buffalo, New York, 
Director of the New York Institute for Study of 
Malignant Disease. 

DR. FRANK L. RECTOR of Evanston, Illinois, Repre- 
sentative of the American Society for the Control 
of Cancer. 


Open to: All members of the Society and their guests 
at the scientific meetings, and all laymen at the 
public meetings, without admission charge. 


Sponsored by: The Committee on Control of Cancer 
of The Kansas Medical Society, the Central 
Kansas Medical Society, the Ford County Medical 
Society, the Neosho County Medical Society, the 
Saline County Medical Society, the Sedgwick 
County Medical Society, and the Shawnee County 
Medical Society. 


The Society has appropriated a considerable sum 
for this project with the thought that the profession 
and public will receive substantial benefit. It hopes 
that all members will attend the scientific meeting 
most accessible to their location, and that they will 
urge their patients and acquaintances to attend one of 
the public meetings. 


COMMITTEE PROGRAM 


As described in the last issue of the Journal, a 
conference of committee chairmen was held in Topeka 
on January. 29 for the purpose of outlining the pro- 
gtam each standing committee hopes to accomplish 
during the current year. The items approved are as 
follows: 

AUXILIARY COMMITTEE 

1. A project wherein each member of the Auxiliary 
and other wives of physicians will be furnished all 
desired material on socialized medicine for study and use 
in presentations scheduled on this subject by - clubs, 
civic organizations, etc. 

2. Assistance of the Auxiliary in activities of the 
Committee on Control of Cancer, the Maternal and 
Child Welfare Committee, the Medical Economics Com- 
mittee and the Public Health and Education Committee. 

3. Use of the central office for assistance of the 
Auxiliary in preparation of bulletins, institution of its 
projects and establishment of a permanent archive for 
its records. 

COMMITTEE ON CONTROL OF CANCER 


1. The Cancer Control Program to be presented 
during the week commencing March 30. 

2. An assembly of material on the subject of 
cancer suitable for lay distribution by the central office. 

3. Preparation of a recommended list of scientific 
books, pamphlets, and articles on cancer for post- 
graduate study by members. 

4. Preparation of a pamphlet for lay distribution 
in which the importance of early recognition and other 
facts about cancer are stressed. 

5. Cooperation with the Scientific Work Committee 
towards securing special cancer programs at county 
medical society meetings. 

6. Close cooperation with the Federation of Women’s 
Clubs and the American Society for the Control of 
Cancer in a state-wide lay educational program on 
cancer. 

HOSPITAL SURVEY COMMITTEE 

1. A study of conditions and facilities in non- 
approved hospitals of the state. 

2. Enforcement of regulations concerning cult practice 
in approved hospitals. 

3. Service as a joint committee with the Kansas 
Nurses Association. 

4. Service as a joint committee with the Kansas 
Hospital Association. 

MATERNAL AND CHILD WELFARE COMMITTEE 


1. Assistance in the operation of the Maternal and 
Child Welfare portions of the Social Security Act. 

2. Cooperation in the program of the American 
Committee on Maternal Welfare. 

3. Cooperation with other committees toward fur- 
nishing postgraduate courses and lay information on 
this subject. 

MEDICAL ECONOMICS COMMITTEE 

1. Establishment of a sub-committee organization 
wherein each member of the committee will serve as the 
chairman of a sub-committee composed of one repre- 
sentative from each county medical society in his vicinity. 

2. Provision of medical economics information to 
the laity. 

3. Provision of medical economics information to 
the profession. 


5 


ANTITOXIN 


- DEVELOPED IN THE RESEARCH LABORATORIES OF PARKE, DAVIS & COMPANY 


“Meningococcus Antitoxin has reduced by approxi- 
mately 50 per cent the deaths from meningococcic 
meningitis at Cook County Hospital.” 


Journal of the American Medical Association, 
Volume 104, page 980, March 23, 1935. 


introduction of Meningococcis Antitoxin is a 
significant contribution to the therapy of . contagious Vh 
diseases. Extensive biological and clinical research has _ 
led to the development of this true antitoxin, mark- 
edly effective in lowering the mortality in 
meningococcic meningitis. : 


Accepted for inclusion in New and Nonofficial 
Remedies by the Council on Pharmacy and 
Chemistry of the American Medical Association. 
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4. Study and recommendations about the legal status 
and services possible in Kansas, under hospital and other 
prepayment plans. 

5. Institution of a professional medical economics 
survey. 

6. Institution of a survey on interscholastic socialized 
medicine debates. 

7. Assistance in the medical economics portions of 
the Social Security Act. 

8. Study and recommendations about 
economics legislation. 

9. Study and recommendations about medical care 
for subsidized groups. 

10. Study and recommendations about medical 
care for nonsubsidized low income groups. 

11. Study and recommendations about medical care 
for secure groups. 

MEDICAL HISTORY COMMITTEE 


1. Arrangement and study of Kansas medical his- 
torical information now on file at the State Historical 
Society. 

2. Commencement of study toward the future 
publication of a Kansas Medical History for lay and 
professional use wherein the civic and scientific con- 
tributions of the Kansas profession will be outlined. 

3. Arrangement to file annually with the State 
Historical Society, copies of important Society docu- 
ments and accounts of Society activities. 

MEDICAL HISTORY COMMITTEE 

1. An investigation of possibilities for institution of 
medical economics courses at the University of Kansas 
Medical School. 

2. Assistance in the medical training being given to 
social service students in the sociology departments of 
state schools. 

3. Assistance in securing speakers from the Uni- 
versity of Kansas Medical School for county medical 
society programs. 

NECROLOGY COMMITTEE 


1. Usual report. 

2. An offer of assistance to needy physicians and 
needy orphans and widows of physicians. 

PUBLIC HEALTH AND EDUCATION COMMITTEE 


1. Preparation of mimeographed releases on various 
topics such as socialization, quackery, medical ethics, 
medical fees, etc., which would be suitable for print- 
ing into pamphlet form by the county medical societies 
and for possession and distribution by members. 

2. Prepared talk outlines on socialization, Kansas 
healing laws, public health topics, health today as com- 
pared with fifty years ago, cancer, preventive medicine, 
etc., which might be retained in county medical 
society files for assistance to members in giving talks 
before lay groups and for standardizing information 
presented on medical subjects. 

3. Establishment of a state speakers bureau wherein 
members would be invited to list topics upon which 
they are willing to speak to lay groups, and wherein 
the central office would frequently distribute printed 
copies of this list°to lay groups in the state. 

4. Establishment of county society speakers 
bureaus, similar to the above but local in scope, 
wherein county medical societies would rotate members 
for invited talks before various clubs, civic organi- 
zations, etc. 


medical 


5. Preparation and distribution of weekly public 
health news releases to Kansas newspapers. 

6. Study of a radio public health project. 

7. Assistance in the public health features of the 
Social Security Act. 

PUBLIC POLICY AND LEGISLATIVE COMMITTEE 

(The program of this committee is still under con- 
sideration and will be discussed in a bulletin to be 
issued by Dr. E. C. Duncan, Chairman.) 

SCIENTIFIC WORK COMMITTEE 

1. Correlation of all Society postgraduate programs, 
as in the case of those obtainable through the Social 
Security Act, the Cancer Committee, the Maternal and 
Child Welfare Committee, the Medical School Com- 
mittee, etc. 

2. Preparation of a list of speakers available to 
county medical societies consisting of Kansas members, 
members of other societies, certain lay speakers, and 
certain commercial representatives. 

3. Promotion of county society programs relating 
to diseases of rising incidence and mortality. 

STORMONT MEDICAL LIBRARY COMMITTEE 


1. Publicity campaign toward use of the lending 
service available at Stormont Medical Library. 

2. Publication through the state printer of an 
index of Stormont Medical Library. 


HOUSE OF DELEGATES MEETING 


The following bulletin was forwarded to the secre- 
taries of the county medical societies under date of 
March 3: 

“Pursuant to the action of the Council at its recent 
meeting we are communicating the following information 
for presentation to your society: 

“Despite the fact that The Kansas Medical Society 
will not hold an annual session during 1936 due to the 
close proximity of the American Medical Association 
meeting in Kansas City, Missouri, a meeting of the 
House of Delegates of this Society will be held com- 
mencing at 2:00 p. m. on May 11, at the Chamber of 
Commerce Building in Kansas City, Kansas. Official 
delegates and alternates should therefore be selected in 
the usual manner. The Council also requested that all 
county medical societies be urged to have their dele- 
gates present at this meeting inasmuch as several im- 
portant items of business wil be considered. 

“Thanking you for calling this matter to the attention 
of your organization. 

Clarence G. Munns, 
Executive’ Secretary.” 


DR. A. J. CRAMP RESIGNS 


Dr. Arthur J. Cramp, founder of the Bureau of 
Investigation of the American Medical Association and 
its active head during the past 29 years, recently 
resigned his position because of ill health. 

Dr. Cramp was originally affiliated with the Journal 
of the American Medical Association but his extensive 
knowledge about matters of propaganda and reform soon 
caused a department on those subjects to be placed 


-under his jurisdiction. In addition to the many duties 
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j OR A RACTICAL RANGE 
X-RAY DIAGNOSIS 


Physicians Acclaim Qual- 

ity of Work Produced 

with G-E Model “D” Oil- 

Immersed Shock Proof 
X-Ray Unit 


This is the “DRF” Unit, a combination of the 

Model “D” with an x-ray table for radiographic 

and fluoroscopic diagnosis. Here the tu 

has been shifted along the floor rails to the foot 
of the table, for vertical fluoroscopy. 


The Model “D” Unit, mobile type, can be used in any part of 
the office or building. This view shows how the o exami- 
nation couch may be utilized for radiography with the unit. 


@In the final analysis, an x-ray unit must be 
judged by the quality of results obtained, for the 
simple reason that denials is based on what it 
enables you to visualize in the radiograph or the 
fluoroscopic screen. 

The Model “D” Unit has become widely popu- 
lar in office practice because it offers a practical 
range of diagnostic service, in the most compact 
form, with the utmost flexibility of application, 
simplicity of operation, and consistent perform- 
ance. All this in addition to complete safety agai st 
high voltage shock, and a resulting quality of work 
in which hundreds of Model “D” users take justi- 
fiable pride. 

Not until you have thoroughly investigated the 
possibilities of this apparatus can you really ap- 

reciate its value in routine office practice. Address 
Dept. A53, for full details, including the nominal 
price and convenient terms of payment which 
place it within your means. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO, ILLINOIS 
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of that office, he has prepared numerous books and 
articles for lay and professional use. His many accomp- 
lishments speak for themselves that his retirement 
occasions a loss to the American Medical Association, the 
medical profession, and the public. 


OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 

The eighty-seventh annual session of the American 
Medical Association will be held in Kansas City, Mis- 
souri, from Monday, May the eleventh, to Friday, 
May the fifteenth Nineteen hundred and thirty-six. 

The House of Delegates will convene on Monday, 
May the eleventh. ; 

The Scientific Assembly of the Association will 
open with the General Meeting held on Tuesday, May 
the twelfth, at 8:30 P.M. 

The various sections of the Scientific Assembly will 
meet Wednesday, May the thirteenth, at 9 A. M. 
and at 2 P. M. and subsequently according to their 
respective programs. 

James S. McLester, President, 
Nathan B. Van Etten, 
Speaker, House of Delegates. 
Attest: 

Olin West, Secretary, 

Chicago, Illinois, February the twenty-fourth. 


POSTGRADUATE COURSE 


Dr. Isreal Wechsler of New York City and Dr. J. W. 
Kernohan of the Mayo Clinic will cooperate with 
members of the staff of the Menninger Clinic in a 
postgraduate course held at the Menninger Clinic, To- 
peka, Kansas, April 20-25, 1936. The subject of the 
course will be ‘‘Neuropsychiatry in General Practice,”’ 
and will conform essentially to the outlines of the 
course given last year. Lectures, case studies, and 
seminars included in the five and a half day course will 
be expressly directed to the application of modern 
neuropsychiatric principles to cases which the general 
practitioner frequently sees in this field. Enrollment 
in the course is limited to thirty. 


NORTH-WEST REGIONAL CONFERENCE 


The North-West Regional Conference, in which 
officers and committeemen from the Wisconsin, Minne- 
sota, Indiana, Illinois, South Dakota, North Dakota, 
Colorado, Missouri, Iowa, Michigan, Nebraska, and 


Kansas state medical societies participated, was held in 
Chicago on February 16. 

Dr. F. L. Loveland, Topeka, presented a paper which 
is reproduced in the Medical Economics section of this 
issue of the Journal. 

Mr. T. V. McDavitt, a member of the Bureau of 
Legal Medicine of the American Medical Association, 
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Social Security Act. Dr. Harold M. Camp, Secretary 
of. the Illinois State Medical Society, presented a dis. 
course on ‘‘Reciprocal Relations Between State Medical 
Societies,” which included among other things, recom- 
mendations that the state medical societies interchange 
all bulletins and notices of their activities, that they 
appoint delegates to the annual sessions of their neighbor- 
ing societies, and that the officers of adjoining societies, 
hold annual conferences for discussion of plans and 
projects. Dr. Oliver J. Fay, of Des Moines, Iowa, gave 
a presidential address in which current subjects applicable 
to socialized medicine were stressed. Dr. Fred Moore, 
of Des Moines, Iowa, read a paper on “‘Inter-professional 
Relations in the County’’ which described advantages to 
be gained from close association between county units 
of medical, dental, veterinary, nursing, and _ hospital 
societies. All papers were extensively discussed and 
many other interesting comments and suggestions were 
presented. 

Kansans who attended the meeting were Dr. H. L. 
Snyder, Winfield; Dr. J. F. Hassig, Kansas City; Dr. 
C. H. Ewing, Larned; Dr. J. L. Lattimore, Topeka; 
Dr. L. G. Allen, Kansas City; Dr. F. L. Loveland, 
Topeka, and Clarence Munns, Topeka. 


COMMITTEE MEETINGS 


The Scientific Work Committee, the Public Health 
and Education Committee, and the Medical Economics 
Committee met respectively in Kansas City on February 
16; in Winfield on March 3; and in Topeka on 
February 23. 

Each committee discussed its program and made 
arrangements for immediate institution and organization 
of activities. 


SUBSTITUTE APPOINTMENT 


Dr. H. L. Snyder, President, has announced that 
Dr. A. J. Revell, Pittsburg, will serve during this year 
on the Medical Economics Committee in place of 
Dr. H. E. Marchbanks, Pittsburg, who was forced to 
resign his appointment by reason of other activities. 


FHA LOANS FOR PHYSICIANS 


Announcement has been made by the Federal Housing 
Administration that physicians and hospitals are eligible 
to participate in loans of that organization for purchases 
of equipment. 

These loans may be obtained through local financial 
institutions and may include amounts up to $2,000.00 
for physicians, and up to $50,000.00 for hospitals. 
No collateral other than a promissory note is necessary 
and monthly repayments may be made during a period 
of five years. 

A partial list of the surgical and medical equipment 
which has been approved for this purpose is as follows: 

Dental cabinets, surgical cuspidors, deeptherapy 
tubestands, dressing and solution carriages, electro- 
cardiographs (installed), fluoroscopes, fumigators (built- 


discussed the legal aspects and current status of the 
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THE 
Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 
PATHOLOGY, HEMATOLOGY, BACTERIOLOGY, SEROLOGY, 
PARASITOLOGY AND CHEMISTRY 


Friedman’s test (for pregnancy)........... $ 5.00 


Post-mortem service and Toxicology 
Container mailed upon request—24 hour service on all tests 


OFFICES 
El Dorado, Kansas __ Sedalia, Mo. 


Topeka, Kansas McAlester, Okla. | 


THE TROWBRIDGE TRAINING SCHOO 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 
KANSAS CITY, KAN. ST. LOUIS, MO. 


905 N. 6th St. ; 1912-1914 Olive St. 
Phone Drexel 0298 Established Since 1861 CEntral 1089 
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in cabinet types), heaters (cabinet type), hemo- 
globinometers, instruments and supply cabinets, lockers, 
(installed in sizeable units), microscopes (for laboratory 
use), obstetrical bed-tables, operating tables, pasteurizers, 
professional equipment, short wave machines 
(therapeutic), signaling equipment (hospitals), solution 
warmers, solvent containers, stretchers (combination 
tension types), ultra violet iight equipment, venetian 
blinds, x-ray equipment, x-ray generators, treatment 
tables, emergency lighting systems, infant incubators 
(non-portable), suction and pressure units. 


The requirement of eligibility of equipment is that it 
must be of permanent, utilitarian character. A hospital, 
for instance, can obtain an eligible loan covering x-ray 
machines, thermal cabinet, fluoroscopes and articles of 
like character, but such a loan cannot include surgical 
instruments, furniture or small portable appliances. 


Additional information may be obtained through 
local financial institutions or through Mr. H. C. Bastien. 
Kansas State Director of the Federal Housing Adminis- 
tration, 309 Federal Building, Topeka. 


DEATH NOTICES 


Dr. George D. Pendell, 72 years of age, died in a 
hospital in Wichita on February 18. His home was in 
Derby. He graduated from the Beaumont Hospital 
Medical College in St. Louis, Missouri, in 1891, and 
spent most of his life in Geneva, Nebraska. He was born 
in Illinois in 1863 and came to Kansas in 1928, and 
had been practicing medicine for nearly fifty years. He 
was a member of the Sedgwick County Medical Society. 


MEMBERS 


Dr. W. R. Dillingham, Salina, was a guest speaker 
at the North Central Kansas Highway Officials meeting on 
February 19 in Salina. His subject was ‘““The County 
Doctor Problem.” 


Drs. A. C. Dingus, Yates Center; O. A. Hennerich, 
Hays; L. A. Keller, Pittsburg; R. A. J. Shelley, Cold- 
water; A. M. Townsdin, Jamestown, and R. M. 
Wyatt, Morrill, have been appointed as county health 
officers for 1936. 


Dr. Earle G. Brown, Secretary of the Kansas State 
Board of Health, has been named as a member of the 
Special Advisory Committee of the Division of Vital 
Statistics of the United States Bureau of Census. 


Dr. F. A. Carmichael, Osawatomie, and Dr. John 
Chapman, Osawatomie, are the authors of a book 
entitled ‘‘Guide to Psychiatric Nursing’ which has just 
been published by Lea & Febiger, Philadelphia. 


Dr. J. F. Hassig, Kansas City, and Dr. C. H. Ewing, 
Larned, president and secretary of the Kansas Board of 
Medical Registration and Examination, and Dr. H. R. 
Wahl, Dean of the University of Kansas School of 
Medicine, attended the thirty-second Annual Congress of 
Medical Education and Medical Licensure and Hospitals, 
in Chicago, February 17-18. 
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Dr. C. L. Miller, State Registrar of Vital Statistics 
and Dr. R. B. Stafford, Director of Local Health Work, 
both of Kansas State Board of Health, Topeka, suf. 
fered injuries in an automobile accident on February 
23. Dr. Miller sustained a fractured kmee cap and 
Dr. Stafford a minor head injury. 


Dr. Clyde Randall, Kansas City, has accepted a 
position on the staff of a hospital in Buffalo, New 
York, effective July 1, 1936. 


MORBIDITY REPORT 

New communicable disease cases in the state as com- 
pared with last month are reported by the Kansas State 
Board of Health as follows: 

Disease Month ending Month ending 

February 22 January 18 

Scaglet Pewee. 1175 620 
Whooping Cough ..............0085 163 91 
59 71 
German Measles ...................... 19 12 
Undulant Fever 16 17 
Vincent's Angina .................... 12 10 
Petes 3 13 


COUNTY SOCIETIES 


Dr. R. J. Cabeen, Leon, was elected president of the 
Butler-Greenwood Medical Society at their meeting in 
February; Dr. G. G. Whitley, Douglas, vice-president; 
Dr. W. E. Janes, Eureka, secretary; and Dr. Bertram 
Johnson, Eureka, state meeting delegate. 


Members of the Coffey County Medical Society held 
a meeting in Burlington on January 30, with Dr. H. L. 
Snyder, Winfield, as guest speaker. 


The Cowley County Medical Society heid a meet- 
ing in Winfield on January 30. Dr. Warren Bernstotf, 
who recently returned from postgraduate study in 
Vienna, discussed political, economic and medical con- 
ditions in Austria. 


Dr. Jessie E. Douglas, Webb City, Missouri, and 
Dr. William M. Kinney, Joplin, Missouri, were the 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


‘Journal American Medical Assn.— 

“The excellence of the work is revealed by a careful 
examination of its contents.” 

The Lancet (London)— 

“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 

British Journal of Dermatology— 

“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success.” 
U. S. Naval Medical Bulletin— 

“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 

Virginia Medical Monthly— 

“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desirable book.” 


Minnesota Medicine— 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 
as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” ; 
Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 
diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves. 
They have already decided that for themselves, and in one edition or another it is 
found everywhere.” 

1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 
logy, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., 
ome L.R.C.P. (Edin.) Assistant in Dermatology, University of Kansas School of 

edicine. 


The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. A. 
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guest speakers at a meeting of the Crawford County 
Medical Society in Pittsburg on January 30. Their 
topics were respectively, ‘‘Tuberculosis Pericardio 
Effusion” and ‘‘Coronary Disease.”’ 


At a meeting of the Douglas County Medical Society 
held in Lawrence on February 6, Dr. M. T. Sudler, 
Lawrence, and Dr. C. C. Dennie, Kansas City, Missouri, 
were the principal speakers. 


The Ellis County Doctors Club recently held an 
election of officers for 1936 and the following will 
serve during the coming year: Dr. C. D. Blake, Hays, 
president; Dr. A. M. McDermitt, Ellis, vice-president; 
and Dr. O. A. Hennerich, Hays, secretary-treasurer. 


Members of the Ford County Medical Society held 
a dinner meeting on February 14 in Dodge City. Guest 
speakers on the program were Dr. Lawrence S. Nelson, 
Salina, who spoke on ‘‘Wertheim Interposition,’’ and 
Dr. George B. Kent, Denver, Colorado, who discussed 
“The Surgical Management of Malignant Lesions of the 
Colon and Rectum.” 


Thirty members of the Labette County Medical 
Society attended a monthly meeting of that society 
held in Parsons on January 29. Dr. Raymond Diettrich, 
Fort Scott, spoke on “The Treatment and Cure of 
Bone Infections.’’ 


At a dinner-meeting of the Marion County Medical 
Society in Marion on February 5, the debate teams 
from Hillsboro and Goessel presented a discussion on 
the subject: “Resolved, that the states should enact 
legislation providing for a system of complete medical 
service available to all citizens at public expense.”’ 


Officers elected to serve during 1936 in the Meade- 
Seward County Medical Society are as follows: Dr. 
A. L. Hilbig, president; Dr. W. T. Grove, vice- 
president; and Dr. W. N. Lemmon, secretary, all of 
Liberal. A motion picture film entitled ‘Tuberculosis 
and its Treatment’’ was shown to members of the 
society on February 14 in Liberal. 


The Nemaha County Medical Society is making 
arrangements to give free diphtheria immunization to all 
children in Nemaha county. 


Dr. James A. Butin, Chanute, read a paper on 
“Obstetrics,’’ at a meeting of the Neosho County 
Medical Society in Chanute on February 6. ~ 


Members of the Pawnee County Medical Society met 
in Larned on February 11 for an annual election of 
officers. Those elected to serve during 1936 are as 
follows: Dr. Henry H. Asher, Larned, president; 
Dr. H. H. Wright, Larned, vice-president; Dr. Mary H. 
Elliott, Larned, secretary-treasurer; Dr. C. H. Ewing, 
Larned, state meeting delegate. 


A dinner-meeting of the Pottawatomie County 
Medical Society was held in Wamego on February 4. 


Dr. B. R. Kirklin, head of the section on roentgenology 
of the Mayo Clinic, Rochester, Minnesota, was the 
guest speaker at a meeting of the Sedgwick County 
Medical Society on February 4 in Wichita. At the 
regular monthly meeting held on February 20 the fol- 
lowing local physicians appeared on the program: 
Dr. E. J. Frost, Dr. C. H. Rombold, Dr. A. R Hodson, 
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Dr. A. E. Bence, Dr. Earl Mills, Dr. E. D. Ebright, ang 
Dr. A. P. Gearhart. 


The Washington County Medical Society held 
meeting on February 4 in Washington. Guest speakers 
on the program were Dr. A. P. Bryant and Dr. R. W. 
Taylor of Beatrice, Nebraska, whose subjects were 
respectively ‘‘External and Middle Ear Infections,’’ and 
“Common Ocular Pathology with Suggestions for 
Treatment.” 


The regular monthly meeting of the Wilson County 
Medical Society was held in Neodesha on February 


Members of the Wyandotte County Medical Society 
held a meeting on February 4 in Kansas City with the 
following speakers and topics: Dr. H. R. Wahl, 
pathological conference; Dr. H. V. Holter, ‘“Treatment 
of Puerperal Sepsis’; and Dr. E. S. Miller, “‘Caroti- 
nemia,’’ all of Kansas City. 


The Tri-County Medical Society meeting was held on 
February 12, in McPherson. Member counties attend- 
ing were Harvey, Marion and McPherson, and guest 
counties were Saline, Rice and Reno societies. Dr. 
Ralph Bowen, Oklahoma City, Dr. Clinton K. Smith, 
Kansas City, and Dr. Lloyd Stockwell, Kansas City, were 
speakers on the program with topics respectively as fol- 
lows: ‘‘The Practical Management of Allergic Problems 
as Seen in General Practice’; ‘‘Prostatic Hypertrophy 
and Electroresection of the Prostate’; ‘‘Some Practical 
Considerations in Spinal Anesthesia.”’ 


NEW BOOKS RECEIVED 


THE 1935 YEARBOOK OF PEDIATRICS, Edited 
by Isaac A. Abt, M.D., professor of pediatrics, North- 
western University Medical School, Chicago, and Arthur 
F. Abt, M.D., associate in pediatrics, Northwestern 
University Medical School. Published by the Year Book 
Publishers, Chicago, at $2.25 per copy. 


YOU MUST EAT MEAT by Max Ernest Jutte, 
M.D., former lecturer on stomach and intestinal diseases, 
at the New York Polyclinic Medical School. Published 
by G. P. Putnam’s Sons at $2.00 per copy. 


COMMON CONTAGIOUS DISEASES by Philip 
Moen Stimson, M.D., assistant professor of clinical 
pediatrics, Cornell University Medical College. Pub- 
lished by Lea &% Febiger, Philadelphia, at $4.00 per 


copy. 


THE PHARMACOPOEIA OF THE UNITED 
STATES OF AMERICA, 11th decennial revision. Pre- 
pared by the Committee of Revision and Published by the 
Board of Trustees. Published by the Mack Printing 
Company. 


KANSAS MEDICAL AUXILIARY 


Dear Auxiliary Members: 

I shall greet you this time through the Journal of 
the Kansas Medical Society. I hope you have been 
searching each month and have not been too disappointed 
that our Auxiliary has not availed themselves of the 


+ 
é 
; 
| 
2 
a 


MARCH, 1936 


ARLY 


@ The use of an arsphenamine as the founda- 
tion of the treatment. : 


. Basic Principles suggested by @ The use of a heavy metal as an adjuvant (pref- 
Five University Clinics in collaboration erably bismuth intramuscularly). 


with the U. S, Public Health Service @ Continuation of treatment without a rest 
period for a period of a year after all symptoms 
and signe of the aioenee have disappeared. 


The use of Neo- arsphenamine Merck in the Continuous Method of Treatment may be relied apon 
to produce results. 


e MERCK & CO. INC. _ Please send me detailed information relative to THE CONTIN- 
: RAHWAY, N. J. UOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 
K and a sample of 


NEO-ARSPHENAMINE MERCK 
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space so kindly given us in the Journal. That is the 
medium through which we should be able to learn of 
the activities of each County Auxiliary. 

I had the privilege of accepting two invitations to visit 
County Aoxiliaries. Wilson County invited me to 
a dinner meeting in Neodesha Monday evening, February 
17, and Labette County invited me to a luncheon meet- 
ing Tuesday, February 18. These are “‘live wire’ 
Auxilaries and in spite of the weather only one member 
was absent and that because of illness. 

Next month we hope to announce the date and place 
of our annual meeting for election of officers and report 
of our year’s work. 

Sincerely, 
Maude Hand Nyberg. 


—JKMS— 


Auxiliary of Kansas State “Medical Society.—The 
Kansas Medical Society is an organization which 
looks after the interests and welfare of the medical pro- 
fession and citizens of the state of Kansas. 

The Society is composed of several units which are 
called county medical societies. Originally these county 
societies were formed for the purpose of discussing scien- 
tific subjects pertaining to medicine alone. But in the last 
few years it has been necessary for the Society to branch 
out into other interests which are very vital to our pro- 
fession. These are covered very thoroughly by thirteen 
committees. 

The subject which I have been assigned to discuss in 
this article is ‘“The Womans Auxiliary to the Kansas 
Medical Society.’" They originally were organized for a 
social purpose, but as years have gone by they found it 
quite necessary to develop into a much larger field. 

This, the same as the men’s society has been accomp- 
lished by the following committies: Social, Public Re- 
lation. Health, Education, Hygeia and Legislative. 

The Social Committee has brought a cooperative spirit 
between themselves and the members of the society 
creating a friendly atmosphere which could not be equaled 
by any other means. They have made it easier for the 
younger doctors’ wives to be introduced and work in the 
other organizations of their communities. 

The Public Relations Committee covers a field of which 
we are seldom aware, such as seeing that the proper 
medical speakers are placed on the different lay organi- 
zation programs; urging periodic health examinations of 
school children in the office of the family physician in 
preference to mass clinic; essay contests in the different 
schools, material being obtained from Hygeia and other 
A.M.A. literature. The Health Education Committee 
furnishes all medical literature for self education and all 
lay organizations. 

Hygeia Committee distributes the Hygeia in schools 
and public places where the students and citizens have an 
opportunity to read medical literature instead of only the 
Christian Science Monitor. 

The Legislative Committee has assisted the legislative 
committee of the mens society in attempting to pass the 
Basic Science Law. 

Dr. H. L. Snyder, our State President, wishes to stress 
an education program during his term of office. This is 
being started by having a cancer program in six different 
cities over the state of Kansas. The Committee on 
Control of Cancer has obtained three very interesting and 
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influential speakers on this subject. It is urged that every 
doctor’s wife has this announcement made in all the 
organizations in their community as to time and place, 
This program will be found in detail in this Journal. 

It is contemplated in the near future to have a meeting 
of the Advisory Committee, state officers and all county 
presidents of the Auxiliary with Dr. H. L. Snyder and 
discuss all subjects pertaining to the Auxiliary. 

’ Mrs. W. G. Emery. 


—JKMS— 


Members of the Auxiliary of the Wilson County 
Medical Society met Monday evening at the Brown 
Hotel in Neodesha for dinner with the Medical Society, 
followed by a study meeting at the home of Mrs. J. L, 
Moorhead. Mrs. M. O. Nyberg, Wichita, state president 
of the Auxiliary was the guest of honor, and was pre- 
sented a shoulder bouquet by the Auxiliary. Mrs, 
Nyberg discussed briefly the convention at Atlantic City, 
N. J., last summer and presented other matters of interest 
to the group. Mrs. J. W. McGuire discussed *‘The Black 
Widow” and displayed a preserved specimen, and Mrs, 
B. P. Smith talked on the topic, ‘““Why Condition the 
Air?’’ A donation of wastebaskets, tray cloths, ash trays, 
tea towels, vases and wash cloths was made to the hos- 
pital. Present at the meeting were Mesdames W. H. 
Young, E. C. Duncan, A. C. Flack, H. E. Morgan and 
Lynn Beal. of Fredonia and Mesdames J. W. McGuite, 
J. H. Humphrey, W. T. Rich, B. P. Smith and J. L. 
Moorhead, Neodesha, and Mrs. M. O. Nyberg, Wichita. 

Mrs. W. H. Young. 


X-RAY—RADIUM 


COMPLETE CLINICAL 
LABORATORY 


JOHNSON HOSPITAL 


CHANUTE, KANSAS 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
prior sale. Address A-568 Journal. 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin Ill. 


M 


BS 
; Oil 
; | inv 
‘ tor 
nat 
192 
Ga live 
son 
tha 
spe 
oil 
7 con 
in 
ant. 
ten: 
to 
: fish 
tha 
abl 
one 
. pro 
4 V 
oils 
Wit 
ava 
Spec 
and 
oce: 
stor 
for 
was 
act 
if 
Nie 
toc 
the 


o 


The Story of MEAD’S 


OLEUM PERCOMORPHUM 


A NEW, ECONOMICAL, POTENT SOURCE 
OF NATURAL VITAMINS A AND D 


Oxevm PercomorPHuM, or Percomorph Liver 
Oil, is the achievement of an intensive, 10-year 
investigation conducted in the research labora- 
tories of Mead Johnson & Company to find a 
natural oil more potent in vitamins A and D than 
cod liver oil and less expensive to the patient. 

The U. S. Pharmacopoeia (IX, 1916, and X, 
1925) recognized cod liver oi! as the oil from the 
livers of fishes of the family Gadidae. There being 
some 50 species in this family, in addition to the 

species, Gadus Morrhua, our first studies were 
ected at the examination of the more im- 
portant species classed as cod. It occurred to us 
that somewhere in nature there might exist a 
species, or a family, or an order of fish, the liver 
oil of which would make possible a mixture 
comparable with Oleum Morrhuae but higher 
in vitamin potency. 

The study was then directed to other species. 
By 1927 we had quantitatively compared the 
antiricketic value of oils from 15 species of fish 
and 11 other oils and fats. This was the most ex- 
tensive survey of vitamin D sources reported up 
to that time. Outstanding in this list was puffer 
fish liver oil with a vitamin potency 15 times 
that of cod liver oil. Puffer fish were not avail- 
able in commercial amounts, but the fact that 
one species of fish yielded so high a vitamin store 
provided great stimulus to investigators. 

We discovered that thé potency of fish liver 
oils increases with the leanness of the livers. 
With this revelation, we began a survey of all 
available commercial fish, as well as of rarer 
species. Collectors were sent to distant continents 
and to the islands of the Pacific and Atlantic 
oceans. From ports which never before knew cold 
storage we arranged to obtain refrigerated livers 
for our experiments. This ichthyological survey 
was interrupted (1928) at the time we introd 
activated ergosterol. 

In 1929 the Norwegian investigator, Schmidt- 
Nielsen, reported halibut liver oil to be superior 
to cod in vitamin A. Upon investigating, we felt 
then, as we do now, that while halibut liver oil 


Mead’s Oleum Percomorphum, 50%, is available in 10-drop capsules, 
25 in a box;and in 10 cc. and 50 ce. bottles. Mead’s Cod Liver Oil Forti- 
fied With Percomorph Liver Oil is availablejin 3 oz. and 16 oz. bottles. 


*U.S.P. Minimum 


marked a distinct advance it left much to be de- 
sired since it was perforce an expensive source of 
vitamin D. Hence it came to be used chiefly to 
supply vitamin A as a vehicle for viosterol. 

mtinuing the search for fish liver oils, by 
1934 our laboratory staff had made thousands ot 
bioassays of oils from more than 100 species to 
determine their vitamin characteristics. The 
results, reported in scientific journals in Janua 
and April 1935, were the culmination of a searc 
literally of the seven seas. 

With cumulative data on more than 100 species, 
it became evident that the fish belonging to the 
order known as Percomorphi differ from others in 
possessing, almost without exception, phenom- 
enal concentrations of vitamins A and D. Thus 
we find liver oils which contain 50, 100, 500, and 
even 1,000 times as much vitamin A or vitamin D 
as average cod liver oil! 

Percomorph liver oils are seldom equally rich 
in both vitamins. By skilful blending of the 
A-rich oils with the D-rich oils, a mixture is 
obtained which is about 200 times richer than 
cod liver oil in both vitamins A and D. As this 
concentration is so great that an ordinary dose 
of the oil could not be conveniently measured, 
we dilute the percomorph oil with approxi- 
mately one volume of refined cod liver oil. 

The resultant product is Mead’s Oleum Perco- 
morphum, 50%, which is 100 times cod liver oil* 
in both vitamins A and D. By a further dilution 
we obtain Mead’s Cod Liver Oil Fortified With 
Percomorph Liver Oil, 10 times as potent as cod 
liver oil* in both vitamins A and D. Their respec- 
tive potencies are 60,000 vitamin A units, 8,500 
vitamin D units; and 6,000 vitamin A units, 850 
vitamin D units (U.S.P.) per gram. 

Just as Oleum Morrhuae is a mixture of the 
liver oils of various cod — (cf. U.S.P. XI, 
1935, p. 261) so Mead’s Oleum Percomorphum 
is a mixture of the liver oils of various perco- 
morph species. ** The significant difference is that 
the improved product is 100 times as potent* in 
both vitamins A and D. 


Standard. 
*Principally Xiphias gladius, Pneumatophorus diego, Thunnus thynnus, Stereolepis gigas, and closely allied species, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing 
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High and Low Operations, 
Ask for Literature 
KATHERINE L. STORM, M.D. ~°* 
Originator, Owner and Maker 


1701 Diamond St. 


Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” — 
Born, belts adaptable to all conditions, wig 


LIGHTEST 
HANDIE 


ity, Sacro- 


Philadelphia 


these exclusive features: 


* Calibration 260 or 300 mm. 

Size 154" x 3%" x 1154". 

* Weight 30 ounces. 

inflation System self- 
contained. 

* Cast Duralumin Case. 

. Manometer encased in 


« Nameplate cast in cover, 


Individually calibrated 
Pyrex glass tube. 


Steel reservoir. 
_ Unobstructed legible ‘scale 
Lifetime guarantee againat 
glass brea 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


The Drug 


can be provided. 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


A High Grade Sanitarium and Hospital of 
superior peed for the care of: 


Nervous Diseases 
Mild Psychoses 


and Inebriety. 
Situated on a 20-acre tract adjoining 
Park of 100 acres. Room 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


Habit 


‘with Portability 
| “™ 
RS 
UM UYU Cc. - YORK 


or restlessness and irritability 


Ree aaa (A Manual of Pharmacology, 4th Ed. Saunders, p. 774), 
discussing the therapeutic uses of dialkyl barbiturates, says they have 
“a wide variety of applications: To secure sleep, to dull worry and ap- 
prehension and to calm nervousness and obtain tranquillity and rest in 
conditions ranging from ‘overwrought nerves’ through drug addictions, 
hyperthyroidism, mania, chorea, and epilepsy; . . . they allay the apprehen- 
sion and greatly reduce the risk of operation.” 

Ipral Sodium (sodium ethylisopropylbarbiturate Squibb) is a dialkyl 
barbiturate which is rapidly and readily absorbed. It produces a sleep 
closely resembling the normal and usually free from deleterious after- 
effects. The therapeutic dose of Ipral Sodium is small and since excretion 
(by the kidneys) is prompt, undesirable cumulative effects may be 
avoided by proper regulation of the dosage. 

Ipral Sodium is supplied in 3/4 gr. tablets as a sedative, 2 gr. tablets 
for use as a sedative and hypnotic, and in 4 gr. tablets for pre-anes- 
thetic medication. 

Tablets Ipral Amidopyrine (2 gr. Ipral, 2.33 gr. Amidopyrine 
Squibb) provide both an analgesic and a sedative effect. 

Both of these Ipral Products may be obtained in vials of 10 and bot- 
tles. of 100 and 1000 tablets. For descriptive literature address the Pro- 
fessional Service Department, 745 Fifth Avenue, New York. 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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MID-WEST RESEARCH LABORATORY 


Established 1920 


LANCE C. HILL, A.B., Director 
HEMATOLOGY, BACTERIOLOGY, SEROLOGY 


Freidman’s test (for pregnancy) -$5.00 


24. hour service 


Mailing containers sent on request 


907 N. 7th Street—Huron Building 


EMPORIA KANSAS 
PRESCRIPTION PHARMACIES 
HARRY L. LONG CHAS. HASSIG 
DRUGSTORE PRESCRIPTION DRUGGIST 
50 Years Of Service To This Community Courtesy Reliability 
B ARE Our Specialty 25 Years at 10th Street and Central Avenue 
Arkansas City Kansas Kansas City, Kansas 
M. MAC GREGOR 
PRESCRIPTIONS PHYSICIANS’ SUPPLIES 
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Phone 9263 
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CANNED FOODS AND THE PUBLIC HEALTH 


II. Iron and Tin Salts 


® The question is sometimes raised as to 
whether the metallic salts which canned foods 
aay acquire from contact with tin containers 
eve objectionable from the standpoint of 
public health. We are glad to present the 
f.cts in answer to this question. 


The modern “sanitary style” can is manu- 
lactured from “tin plate”. As the name im- 
plies, tin plate is made by plating or coating 
thin steel sheets with pure tin. This tin coat- 
ing cannot be made absolutely continuous; 
under the microscope, minute areas can be 
noted in which the steel base is exposed. 


Foods packed in plain or unenameled cans 
are, therefore, exposed to iron and tin sur- 
faces. In enameled cans, foods are mainly in 
contact with inert lacquers baked onto the 
tin plate at high temperatures. However, be- 
cause of minute abrasions in the enamel cov- 
ering, unavoidably introduced during fabri- 
cation of the can, foods in enameled cans 
may also have limited contacts with iron and 
tin surfaces, 


It is common knowledge that canned foods 
may acquire small amounts of these metals 
from contact with their containers. The ac- 
quisition of iron and tin salts in this manner 
is an electrochemical phenomenon (1) ; and 
the amounts of these metallic salts thus ac- 
quired will depend, among other factors, 
upon the character of the food. In general, 
the acid foods tend to take up more of these 


metals; especially when air is admitted after 
the can is opened. However, the quantities of 
tin or iron present in canned foods, as a re- 
sult of reaction with the container, are small; 
the analytical chemist reports these amounts 
in “parts per million”. 


As far as iron is concerned, it is commonly 
accepted that the amounts of this element— 
recognized as essential in human nutrition— 
which may be present in canned foods, are 
innocuous. 


As to the tin salts which may be present in 
canned foods, the Department of Agriculture 
has authorized the following statement as the 
result of its own investigation: 


“Our own experimental work, involving 
the ingestion of far larger amounts of 
tin than any previously reported, and 
supported by the experimental evidence 
of other investigators, leads us to the 
conclusion that tin, in the amounts ordi- 
narily found in canned foods and in the 
quantity which would be ingested in the 
ordinary individual diet, is for all prac- 
tical purposes, eliminated and is not 
productive of harmful effects to the con- 
sumer of canned foods.” (2) 


It may therefore be stated that the amounts 
of tin and iron salts normally present in 
commercially canned foods are without sig- 
nificance as far as possible hazard to con- 
sumer health is concerned. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) Kohman and Sanborn, Ind. Eng. Chem. 20, 76, 1373 
(1928); ibid, 22, 615 (1930). 


F.W.Tan- 


(2) ‘‘Food-Borne Infections and Intoxications’’, 
x 1935, p. 90. 


ner, Twin City Pub. Co., Champaign, Ill. 


This is the tenth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 


AMERICAN 
| mepicat, } 
\_ASSN. 


thorities in nutritional research have reached. We want to make this 


series valuable to you, and so we ask your help. Will you tell us on a 
posi card addressed to the American Can Company, New York, N. Y., 
whe! phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 


XV 
a 
‘ 
4 
j 
"4 
Cantos 
| 


ld 


eyre mi 
and 


They 


Vv 
a 
” 
> 
= 
8 
= 


sesuvy ‘eyodoy 
AIBIGTT suvy 


ifs 
77 of, 
"Wem, ee t 
Var / 


